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A NEW HORIZONTAL AUTOCLAVE 


PITTSBURGH MODEL (Patented) 


The only Autoclave in the world having 


THE- DOOR OPEN AND CLOSE 
BY FOOT POWER INSTEAD 
OF HAND 


The Generator being enclosed in the pedes- 
ta] base shows perfect aseptic construction 
and the heat is insulated and confined where 
it will do the most work. 


THIS IS A VALUABLE FEATURE 
WHERE GAS OR ELECTRICITY 
IS USED 


MADE IN FIVE SIZES 


No. 1 2 
10 
16 2 
20 24 


$130.00 $150.00 


SCIMATCO PETRI DISHES 


Standard quality for Bacteriological purpose. 
Perfect glass, well annealed, size 100x15 m. m. 


Price, $30.00 per gross, Any quantity can’ be 
furnished immediately from stock. 


BACTERIOLOGICAL.DEPARTMENT 


SCIENTIFIC MATERIALS COMPANY 


Headquarters for Bactericlogical Apparatus 
and Laboratory Supplies 


713-719 FORBES STREET, , PITTSBURGH, PA., U.S.A. 


Size 3 4 5 
Door, inches 14 16 18 
Diameter, inches 22 25 28 
Length, inches 28 30 30 
Price Po $225.00 $290.00 $385.00 
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A SURVEY OF THE ACTIVITIES OF MUNICIPAL HEALTH 


DEPARTMENTS IN 


THE 


UNITED STATES. 


FRANZ SCHNEIDER, Jr., 


Department of Surveys and Exhibits, 
HE of this 

tion was to obtain an approx- 

imate idea of the status of 

health department work in the United 


States: 


purpose investiga- 


to examine the departments’ 
programs and their financial resources, 
and to discover how great or small an 
their 


an 


advantage they were taking of 


existing opportunities. Such 
position ot the condition ot our local 


health work should aid public 
officials to 


public 
health 


appropriations and should serve as a 


secure increased 
basis for future measurements of pub 
lic health progress 

In scope the investigation was lim 
ited to cities having a population of 
25,000 and over according to the census 
of 1910, and to twelve phases of work 
chosen as of special importance and 
interest The location of the cities, of 


were 227, is shown in 


state 


which there 


Fig. 1; their distribution by 


and group of states is given in Tablel. 

The 
entirely by mail. On 
letters 


carried on 
August 1, 1913, 
were addressed to the health 


Bluffs, I H 


investigation was 


Sage Foundation, New York City 

officers of the cities, requesting copies 
of their last two annual re ports, their 
codes, and their financial statements 
These letters also enclosed a question 
subj cts of 


naire covering the twelve 


inquiry; namely, appropriation (two 


intant hygiene work, med- 
school children, 
health 


ontrol ol 


questions 
ical inspection of 
laboratory service, education 
and publicity, enereal dis 


eases, housing regulation, dispensary 


industrial 


privies 


vice, tuberculosis work, 
hygiene, and the 


About third of the 


answered this first letter: another third 


number of 
one departments 
we eks 


fifth a 


letter sent out three 


second 


after the first; and another 
third letter sent out a month after the 
second Letters addressed to mayors 
and chambers of commerce brought in 
cities, leaving 


of the total. 


replies from 23 more 


only eight, per cent 
unheard from at the close of the can 
vass. Further correspondence was nec- 


essary because a considerable number 


of the repli Ss were incomplete in some 
in the end it 


particular, and was not 
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possible to secure complete informa- East North Central States 1S 
tion on all points from all the 219 cities M ‘ 
reporting. The smallest number of 
cities giving satisfactory information Ind ) 
in answer to any one of the questions 
regarding the department’s program West North Central States 22 
was 201—in the case of the question M 
regarding infant mortality 
The fiscal year for hich information 
from the majority of the cities was Ke 
secured is the calendar year of 1913; East South Central States ll 
in a few cases it varied slightly from Kentuck : 
this period and in a few cases the Pent , 
appropriation figure for 1912 had to val Ste 
be accepted. Such cases were, how ee 
ever, relatively rare and occurred Oklahoma 2 
in such distribution as not to vitiate Louisian : 
any of the conclusions presented in I “ 
this paper. The populations used in 
all computations are those for July 1, ; | 
1913, as estimated by the Bureau of Uta 
Pacific S 4 
TABLE 1 
NUMBER OF CITIES OF 25,000 POPULA Oregor 
TION AND OVER IN 1910 BY STATES California S 
AND STATE-GROUPS 7 
Census. While absolute accuracy 
New Hazanehin ) cannot be claimed for the material 
Massachusetts 25 contained in this paper, no effort has 
Rhode Island } been spared to draw only conclusions 
Connecticut ‘ for which the data is adequate, and 
is confidently believed that the pic- 
cs Me 14 ture presented is a fair representation 
Pennayivanie ») of conditions existing at the time of the 
South Atlantic States 20 investigation 
Delaware l 
\PPROPRIATION 
Virginia ) The first inquiry on the schedule 
West Virginia . related to the amount of the depart- 
North Carolir 2 
ment’s annual appropriation. This 


South Carolina 
Georgia question was answered DY 206 ities, 
Florida » representing a population of 29,488, 


321; the aggregate total appropriation 


being $13,155,547, giving a crude per 
capita figure of 44.6 cents. As this 


figure was sure to include many expend- 
itures not common to all departments, 


sig- 


and many of no special hygienic 
nificance, a second question inquired 
what parts of the crude appropriation 
should be charged off for the following 
sanitoria;: 


enterprises: hospitals and 


plumbing inspection; street cleaning; 


The American Journal of 


Public Health 


location This corrected figure, which 
the this 
except where specifically stated to the 
$9,650,515, 


Excluding New 


is one discussed in 


paper 


contrary, aggregated or 


32.7 cents per capita. 
York City, with its big appropriation 
of over three million dollars, the figure 
The 


appropriation 


drops to 27.3 cents per capita. 
facts these 
figures for the grand divisions of states 


regarding 


are shown in Table 2. 


TABLE 2 
POPL LATIONS AND HEALTH DEPARTMENT APPROPRIATIONS OF CITIES BY 
STATE-GROUPS 
\ppropriatior 
Cities — 
Aggregate 
report Ratio of 
pUpla Tota ( rre et 
orrecte 
ta 
New 344.502 =] S5 SOR 75 
Middle Atlanti 55 11,541,628 5.846.815 1.716.805 
s h At 17 1.853.087 785.704 601.280 76.5 
East Nor +4 6,716,947 2,141,899 1,655,739 77 
West North Cs 1.850.871 167.428 S58 381 76.7 
East South Centra 8 852,073 29,720 267,440 81.1 
S h ¢ ) 838,268 299.025 230,187 77 0 
Mounta 162.948 07,262 164.203 53. 4° 
Paci 12 2,028,712 1,392,208 718,205 51 
ota 206 29,488,321 | $13,155,547 $9,650,515 73.4 
the removal or disposal of dead ani- The general tendency of the per 


mals, refuse, garbage, or night soil; 


and any other unusual undertakings. 
Deducting these items, the remaining 
should 


considerable accuracy the amount de- 


expenditure represent with 
voted to actual preventive measures, 
and should offer a fair basis for compar- 
ison between cities of different size and 


capita appropriation to vary directly 
with the size of the city is shown in 
Table 3, 
gate per capita 
the 
aggregate population, and the average 


which gives both the aggre- 
obtained by dividing 
aggregate appropriation by the 
of the per capita figures of the individ- 


ual cities. 


+ 
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BY 


rABLE 
HEALTH DEPARTMENT APPROPRIATIONS * PER CAPITA IN CITIES BY SI 
GROUPS 
Cities Aggregate Aggreg Aggregate Average Aver 
( s having ut f report popula ropri per er po 
ng tion apita ipita t 
300.000 and over 17 16.087.088) $6.486.979 10. Se O46 
800.000 and over « iding New 
York city l¢ LO.SSS. 477.0 1.9 2.6 OSU 
100,000 to 300,000 S 6.045 94 1.688.959 159 
50,000 t 100,000 S90 ) 790.014 20 19. Ge 70 
25.000 te OF OS] » Ne 19 
\ Ne 
The largest corrected figure was Relatively the largest appropriat 
that of Seattle, $.98; the smallest that re 1 the Southeastern state 
of ( linton. lowa. three fourths ot on 
rABLE 4 
cent: Others of the larger expendi 
tures were Memphis, Tenn., %.93, HEALTH DEPARTMENT APPROPRIA 
Pittsbur h Pa & 6] Augusta Ga rLONS PER CAPITA IN CITIES 
STATE-GROUPS 
$.61, and New York ¢ ity, S.05; among 
the smaller were Easton, Pa., $.02, 
> ( Aver \ 
Aurora, Ill., and South Bend, Ind., G 
$.038: Woonsocket, R $.04, and 
Lewiston, Me., $.06 Such ridicu- 
lously small appropriations are by no x, 85.751) 241 
means rare, and are to be found in Mw \ 209.848! 19 
almost any part of the country. The § At 109,005 f 
variation in liberality of the different 152,658) 1 
sections of the country is brought out ; 
in Table 4, which shows the average Fast South ¢ 2 106.500 ; 
per capita figure for the cities in the West Sout! 
principal groups of states. 93,140} 28 
It is evident that marked variations ™M™ la 92,059) 29 
> 4 160.05 
occur, and that these are out of all Pa Is — , 
proportion to differences in size of the otal sie 143.1471 9) 
cities in the several groups of states. 
* “Corrected”’ appropriat 1” appropr at 
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in the North Central That 
these differences are of real significance 
the 


health departments in different parts 


smallest 


the strength of 


with regard to 
of the country will become clearer in 
the light of the the other 


parts ol the pre sent investigation 


results of 


INFANT MORTALITY 


Che third question on the schedule 
related to the department's efforts 
against infant mortality. Of 201 cities 
definite 


atte mpted milk inspec 


furnishing replies, IS7, or 


65.2 per cent 
tion; 89 of these also employed nurses 
or maintaimed baby welfare stations: 
while 17 relied sole ly on private agen- 
the 


possessed the 


Forty-four per cent. of 


cities, in other words. 
essential features of a program for the 
prevention of the avoidable deaths of 
the newborn and very young; 8.5 per 
cent. relied for such work solely on 


private agencies; while in 45 cities, or 


the amount of 
interest shown in the saving of infant 
life by different 


brought out in Table 5. 


variations in 


The 


cities of size are 
It is plainly 
evident that the smaller cities are very 
whereas 94 


800,000 


this regard: 
the 


neglectful in 


per cent. ol cities over 
population had what may be called a 
complete program—milk inspection, 
and nurses and infant welfare stations 
to follow up births and educate moth- 
ers, only 26 per cent. of the cities be- 
tween 25,000 and 50,000 had initiated 


we rk 


first-named group of cities failed to do 


such Similarly not one of the 


something; while 33 per cent. of the 
smaller ones did nothing whatever. 
Table 6 brings out the differences in 
the activity with respect to this kind 
of work of health departments in dif- 
the Here 


again it is interesting to note that the 


ferent parts of country 


poorest showings are made by the 
North Central states, with New 


land and the South Central and Pacific 


Eng- 


states in the leading positions. 


rABLI 


22 per cent. of the whole. no effort 

whatever was made, not even milk 
inspection 

INFANT HYGIENE WORK 

Cities 

‘ving population of reporting 
(00.000 and over 18 
100,000 to 300,000 
50.000 to 100,000 50 
25.000 to 50,000 94 


All cities 201 


CITIES BY SIZE-GROUPS 


H Corl plete 

Makin no effort 
progran 

Number Per cent Number Per cent 
l 94.4 0 0.0 
69.2 
21 $2.0 11 22.0 
24 25.5 31 33.0 
SY $4.5 45 22.4 


— 
= 
_- 
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rABLE ¢ 
INFANT HYGIENE WORK IN CITIES BY STATE-GROUPS 
H 
( \ 
(sre 
| 
Nev Pia Su l 
Mick e Atla ] ( ] ) 
h Atlar l 7 
| t Nor ( 
West North ¢ 8 | gs 9 
Fast ( 7 +S 
West S ( 11 4 
++ 
14 Su ++ 
MepicaL INSPECTION OF ScHOO! children is evidently one of the features 


( HILDREN. 
The fourth medical 


inspection of school children, was in 


question, on 


most cases easily and clearly answered. 
Of 211 cities reporting, 167, or 79 per 
cent., reported some such inspection; 
the work being in 103 instances under 


the school authorities as against 56 for 


the health department. Five cities 
reported the inspection in public 
schools under the school authorities 
with that in parochial or private 


schools under the health department, 
while three reported joint control by 
the two authorities. 

Again the big cities lead, as is shown 
in Table 7, 


showing of the smatler cities is better 


although in this case the 


than in the case of infant hygiene work. 
All of the larger cities had inspection 
systems, while even 71 per cent. of the 
group of smallest cities provided the 
The school 


service. examination of 


ot a public health program whose im- 
portance has something like general 
recognition. 

It is interesting to note that the pro- 


vision for inspection is most complete 


in the New England and Middle At- 
lantic states, with the Pacific and 
South ( entral states following. The 
rABLI 
MEDICAI INSPECTION OI SCHOO! 
CHILDREN IN CITIES SIZI 
GROLPs 
H 
( 
Nu 
00.000 ‘ 18 100 
100,000 00.000 94 9 
50.000 t LOO O00 4 10) 7 
5.000 to 102 72 70 6 


TABLE 
MEDICAL INSPECTION OF SCHOOL CHILDREN IN CITIES 
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8 
BY STATE-GROUPS. 


Having inspection. 
itie Average 
reporting | ilation 
Number Per cent 
New Engla 87.129 7 100.0 
M Atla 215,097 19 92.5 
~ h Atla 19 104.780 12 63.2 
I t Nor ( 17 144,739 2g 61 
West North ¢ r 19 129,357 I 63.2 
t mh ) S800 9 
M t 02 589 20.0 
p 12 169,059 1 91.7 
142,799 16 
Mountain group is markedly the poor- _phoid, were offered in 156, or 62 per 
est off, while the showing of the North cent. of the 218 cities reporting. Of 


Central states is again relatively 


inferior 


LABORATORY SERVICE. 


The fifth question related to the 


departm«e nt’s laboratory facilities. 
‘| he commoner laboratory diagnoses 


for diphtheria, tuberculosis, and ty- 


TABLE 


the other diseases, gonorrhea was fairly 
often included, but syphilis less fre- 
quently. The replies regarding the 
examination of water, milk, and foods, 
showed that nearly three fourths of the 
departments had facilities for chemical 
and bacteriological determinations. 
Once again the larger cities make the 
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HEALTH DEPARTMENT LABORATORY SERVICE IN CITIES BY SIZE-GROUPS 


Having diagnostik 


Number. Per cent 


Cities 
Cities having populatio f report- 
ing. 
$00,000 and over 18 18 
100,000 to 300,000 40 | 33 
50.000 to 100,000 57 34 
25.000 to 50,000 103 51 
All cities 218 | 136 


service 


Having bacterio- Having chemical 


logical service. service. 


Number. Per cent. Number.|Per cent. 


100.0 18 100.0 18 | 100.0 
82.5 33 82.5 | 36 (90.0 
59.6 42 73.7 39 «| «(68.4 
49.5 | 62 60.2 | 63 | 61.2 

62.4 | 155 71.1 | 156 | 71.6 


Municipal Healt 


In the group ol largest 


better showings, from 
Table 9. 
all 
{mong the smaller cities it is interest- 
to that their 


more pronounced with regard to facili- 


as may seen 


cities 


have well-rounded laboratories 


note weakness is 


ing 


ties for laboratory diagnosisof commun- 


1¢ able diseases than those lor ¢ her i al 
and bacteriological examination of 


milk, water, and food, a circumstance 


h Depart ments 


PUBLICITY AND EDUCATION. 


at health educa- 
over one fourth of 


Lo efforts 


|? iSSINYL 
tion and public ity, 


214 departments reported no effort 


whatever The favorite medium for 
such endeavors when made was the 
newspaper, utilized to some degree or 
other in instances Fifty-three, 
or one fourth, of the departments 


issued regular bulletins; 56 attempted 


rABLE 10 
HEALTH DEPARTMENT LABORATORY SERVICE IN CITIES BY STATE-GROUPS 
Ha g H Ha 
( \ 
G 
Nu ‘ i \ Nu 
Mid \ 209 S48 60 0 
\ ) 104,780 S4 15 
| t Nor LS 143.020 { { 
West N ( } 129.557 10 2 ( 14 
P » 160.059 l 1] 9] 
| t 140.60 | 1 ¢ 
which must be regarded as unfortu-_ lectures; while 51 distributed pam- 
nate. phlets or circulars Table 11. giving 


Table 10 shows the varying strength 
of health department laboratory serv- 
the different of the 
country. The South Eastern and 
Pacific states make 
showings, while the Middle Atlantic, 
North Central, and Mountain states 
the 
tunities for improvement. 


ice in parts 


again superior 


show perhaps greatest oppor- 


the number and proportion of depart- 
ments having, on the one hand, regular 
bulletins the 


nothing all, gives an 


and, on other, doing 
at of the 


variation in value of efforts in this line 


idea 


by cities of different size. 
The story told is again the same: the 
larger cities have a higher percentage 


of regular bulletins and a lower per- 


9 
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rABLE 11 


rwO TESTS OF HEALTH DEPARTMENT EFFORTS AT HEALTH EDUCATION 
AND PUBLICITY IN CITIES BY SIZE-GROUPS 


‘ < 

Cities ha 
100,000 to S00.000 0) 
50.000 to 100.000 
25.000 to 50.000 
All 


centage of departments making no 
effort. The indication with regard to 
the regular bulletin corresponds in a 
general way to those for other forms of 
publicity and education; cities having 
bulletins are more likely to carry on 
the other activities. 

The Pacific states lead in the two 


tests applied in Table 12, followed by 


l N er Per cent 
l 2.2 0 0.0 
l 9 22 
16.7 24.1 
S 17 .¢ S6 
59 7 


the East South Central states. The 
Mountain states and New England 
are much in the rear; while the North 
Central states this time hold an inter- 
mediate position. Considerable prog- 
ress probably has been made in 
health department educational effort 
since the time this investigation was 
initiated, as this field is one of the 


rABLE 12 


rwO TESTS OF HEALTH DEPARTMENT EFFORTS AT HEALTH EDUCATION 
AND PUBLICITY IN CITIES BY STATE-GROUPS 


( ‘ Ave we 
Group of states report popula- 

tw 
New England 38 86,907 
Middle Atlanti 34 212,784 
South Atlanti Is 106,853 
East North Centr $8 143.020 
West North Central 19 129,357 
East South Centr 9 98.890 
West South Central ll 89,181 
Mountain 5 92,589 
Pacific 12 169,059 
Total 214 142.0638 


Ha regular ulletins Maki g no effort. 
N er Per cent Number Per cent 
7 18.4 $2.1 

20.4 

27.8 6 33.3 

10 20.5 9 18.8 

S1.¢ 21.1 
33.38 l 11.1 

27 .3 l 9.1 

20.0 80.0 

7 8.3 l 8.3 

o> 24.8 9 27 . 6 


Ila illet effort > 
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more rapidly developing ones of health 
work; but certainly the opportunity 
for improvement existed throughout 


the country and on a large scale. 


VENEREAL DISEASES 


Some interesting replies were re- 
ceived to the question as to what steps 
the department had taken toward 
control of the venereal diseases. 
‘lwenty-eight cities reported some 
effort more aggressive than free labora- 
tory diagnosis. In fourteen cities the 
problem was attacked along the line 
of case reporting; seven requiring 
reports, five requesting them, two 
requiring them from institutions, and 
one making free laboratory diagnosis 
conditional on report of the case. 
\nother line of attack was represented 
by the free laboratory diagnosis of 
gonorrhea and syphilis—the former 
being offered in 82 cities, the latter in 
16. Four cities offered free dispen- 
sary treatment; three forced dangerous 
cases into hospitals; and two offered 
hospital care to indigents. Regular 
inspections of prostitutes were made 
in eight cities, this type of effort in 
most instances being commented on 
as unsatisfactory in results. Publicity 
and education, reported by three 
cities; placarding of houses of prosti- 
tution when considered necessary, 
reported by one city; and prohibition 
of employment of persons having ven- 
ereal disease in food-handling places, 
also reported by one city; completes a 
list of measures attempted which 
probably indicates certain of the ways 
in which health departments will 
endeavor to combat these highly 
important diseases in the future. 


DISPENSARIES AND Ourpoor RELIEF. 


. The replies to the question relating 
to the existence of city dispensaries and 
outdoor relief are worth analysis be- 
cause of the opportunities possession 
of such service offers the health depart- 
ment in the way of locating and 
controlling otherwise undiscovered 
sources of infectious disease Sixty- 
six of 211 cities reported a free dis- 
pensary service; administration being 
in charge of the health department in 
22 instances, the charity department 
in 18, city hospital in 10, a private 
organization receiving a city subsidy 
in seven, the county in six, and the 
police department in three instances, 
Fourteen cities reported discrict phy- 
sicians working under the direction of 


the health depart ment 


rABLE 13 


REPORTS OF FREE DISPENSARY SERYV- 
ICE IN CITIES BY SIZE-GROUPS 


( ities 
(ites having 
report 
population ol 
ing Number. Per cent 
300,000 and over 18 ll 61.1 
100,000 to 300,000 SS 19 50.0 
50.000 to 100.000 +4 13 24.1 
25.000 to 50.000 10] 25 22.35 
All cities 11 66 1.8 


Table 13 makes it clear that the 
larger cities reported a markedly 
higher proportion of free dispensaries; 
while Table 14 shows the relative 
frequency of this service in different 
parts of the country. The Southern 
states again make the best showings; 


4 

| 
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rABLE 14 
REPORTS OF FREE DISPENSARY SERVICE IN CITIES BY STATE-GROUPS 
H g 
( \ 
{, 
Nu 

Middle At 215,611 lf 10.2 

~ \t 19 104.780 12 1 

East N ( 1 45,066 1] 23.4 

West Ne ( 1s 12] 2 9 

So ( ) 98.890 14.4 

0.0 

l42,12 

the North Central and Mountain per cent. fell a little short of such a 
states the poorest. program; 14.4 per cent. reported no 
ms attempt whatever: while 55.5 per 
'UBERCULOSIS cent were satisfied with mere frag 
Surely in these days one would ments of a program. The phrase 
expect the doctrine ol tuberculosis ‘comprehensive program’ is used here 


prevention to be widely spread, yet to include compulsory reporting 


only 25.9 per cent. ol the cities re- 


ported a comprehensive program; 6.2 tigation and visitation of 


TABLE 15 


HEALTH DEPARTMENT TUBERCULOSIS PROGRAMS IN CITIES BY SIZE-GROI 


Having No cas \ 

Cit hensive tigation vha ver 
( s ha uf port- |__ = 
ng 

Number. Per cx Number. Per cent.) Number. Per 
300.000 and o 18 14 77.8 2 11.1 0 0 
100,000 to 300,000 7 16 3.2 1s 18.6 4 10 
50.000 to 100.000 56 8 14 37 66.1 S 14 
25.000 to 50.000 98 12 12.2 75 76.5 18 18 
209 0 23.9 132 638.2 0 14 


of 


cases, tree laboratory diagnosis, inves 


rep wrted 


> 
12 
0 
* Includes 6.7 px ent. on account of Pennsylvania cities reporting state dispensary syst 
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cases by nurses or medical inspectors, 
free sanatorium facilities for those who 
need them, and disinfection after the 
termination or removal of a case. 

Che variation in amount and value 
of anti-tuberculosis work in cities of 
different size is very striking, as may 
Table 15. Whereas 78 
the 300.000 
had 


erTrams, only 1Y per cent. of the cities 


be seen from 


pe r cent. ol cities over 


population ‘ omprehensive pro- 


hetween 25.000 and 50.000 enter this 


class. Similarly, only 11 per cent. of 

the larger cities fail to investigate the 

reported cases, as compared with 77 

per cent. for the smaller cities. Fi- 

llv, none of the larger cities ignores 
rABLI 


HEALTH DEPARTMENT 


Ha 
Citic Average |p, 
te rep | i 
ing tior 
Nu 
New England 8 87,268 14 
Middle Atlantic 215,610 13 
south Atlant 1S LOS,574 
East North Central tS 143,020 11 
West North Central 17 126,155 2 
East South Central s 91,451 
West South Central 10 93,159 0 
Mountain 5 92.589 0 
Pacific 12 169.059 ) 
Potal 209 142.883 50 


the problem entirely as compared 


with nearly a fifth of the smaller cities 
which made no effort whatever. 

In the regional analysis, given in 
Table 16, the West South Central and 
Mountain make the 


cities poorest 


rUBERCULOSIS PROGRAMS IN CITIES BY 


showings of all, none of these reporting 
a comprehensive program and none 
These 


investigation of reported cases. 


regions also furnish the highest 


pro 
portions of cities absolutely iwnoring 
the problem. The showings of the 


eastern cities are manifestly the better, 
reflect the and 


anti-tuberculosis cam 


and probably extent 
the 


paigns carried on by private 


energy ol 

OrvaniZa 

tions in the se dustricts 

OTHER 


Hyarenic CONSIDERATIONS 


Another branch of public hygiene 


receiving little attention in these cities 
is that relating to industry Out of 


217 cities, only ll. or 53.] per cent., 


STATE-GROUPS 
Ne 

prog n 

Pe tin \ | 
6.8 22 9 13.2 
24 7 
2 ) ( 75.0 8 16.7 
11.8 l 4 
7 ) 62.5 l l 
00 0 10 100.0 0 0 
00 0 100 0 4 
16.7 66.7 oo 0 


reported any effort. Four of these re- 


ported inspection systems; others re- 


ported lectures and bulletins, and 


cobperative efforts with labor unions 
The larger cities reported a higher pro- 


portion of endeavor, the proportion 


- 
> 
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ranging from 27.8 per cent for the 


cities of 300,000 pop ilation and over 
down to | per cel t. tor cities of 25.000 


rhe 


this question in the affirma- 


to 50,000 number of cities 


answerin 


tive was too small to make their 
regional distribution of any signifi- 
cance In considering the slight inter- 


est shown by our cities in industrial 


hygiene it must be remembered that 


this work is otten, and properly . dele- 
gated to the state industrial authori 
ties: still it cannot be denied that 


with the present development of state 
effort 
useful a tivity on 
health authorities. 

Another subject on which informa- 


there is ample opportunity lor 


the part of local 


tion was solicited was the existence of 
code as distinguished from 
Of 209 cities, 158 


a “housing” 
a “building” code 
answered this question in the negative. 
The proportion of cities reported as 
having no regulations ranged from 
22.2 per cent. for cities over 300,000 
population up to 86.1 per cent. for 
cities between -25,000 and 50,000. 
The Pacific cities reported the highest 
proportion of regulations; the Moun- 
tain cities the lowest 

The approximate number of dry 
closets and privy vaults, although not 
a direct test of the status of the health 
department’s program, was consid- 
ered of enough importance to justify 
the an inquiry on the 
questionnaire. Of the total of 219 


departments heard from during the 


insertion of 


entire investigation, 25.6 per cent. 
were unable to give even ar approxi- 


The 


aggregate population of the 163 cities 


mate answer to this question. 


that did furnish estimates was 25,595,- 
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$15, the aggregate number of privies 
179,947, giving a ratio of 18.8 
1,000 The 
average of the privies per 1,000 popula- 


being 


privies per population. 
tion ratios of all these cities was some- 


what higher—33.8. In connection 
with these estimates the writer would 
draw attention to the fact that in his 


lo« al 


authorities of the number of wells and 


experien e such estimates by 
privies in their city err greatly on the 
the 
figures in hand it is probably in no wise 
a total of a 


million privies in our cities. 


side of understatement. From 


extravagant to estimate 


rABLE 17 
PRIVIES AS ESTIMATED § BY rHE 
HEALTH AUTHORITIES IN CITIES 
BY SIZE-GROUPS 
Average 
‘ Cities Number! of per 
ing privies popula- 
tion 
100.000 and over 15 146.904 
100.000 to 300,000 81 139,416 $1.8 
50.000 to 100,000 90 889 i= 
25.000 to 50.000 74 102.738 1) 2 
All cities 168 $79,947 338.8 


\ glance at Table 17 makes it appear 
that the small cities are again relatively 
the The 
privies in the larger cities, however, 


worst. large number of 
shows that the country’s privy prob- 
lem is not restricted to the smaller 
cities. 

In the regional analysis New Eng- 
land appears far and away ahead, with 
the Pacific and Middle Atlantic states 
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following. The Southern and Moun 
tain cities have relatively the greatest 
number of pri\ ies, with the North Cen 


tral states in an intermediate position. 


SUMMARY AND CONCLUSIONS. 


What now are the conclusions to be 
We have 


seen that at the time of this investiga- 


drawn from these figures? 


tion a fifth of the cities made no inspec- 
tion of school children; over a third did 
not offer the ordinary laboratory diag- 
nosis for the commoner communicable 
diseases; over a fourth made no effort 
to educate in health matters; nearly 
fourths had 


nineteen twentieths 


no housing law: 


had 


with the hygiene of industry; 


three 
no concern 
over SIX 
sevenths had no program against the 
venereal diseases: over a half had ho 
proper organization to combat infant 
mortality; and less than a quarter had 
a coherent program against tubercu 
losis. Surely these facts argue for a 


surprising amount of neglected oppor 


PHORITIES IN CITIES BY STATI 


GROUPS 


Ave 
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i 
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) $7,558 
17 142.100 is 
] } 64.5900 { 
97,02 3.004 173.4 
60.07 1 21 500 55 9 
124.06 19.000 63S 
138,34 19,100 18 
157,027 179.947 
tunity (nd when we consider that 
this investigation made no effort to 


determine the efficiency of the work 
attempted, but only whether or not it 
was attempted; and when, with the 
departments with which we are familiar 
reflect 


thoroughness with which their slender 


in mind, we on the partial 
staffs compel them to perform their 
work, the 
table that public health work in this 
still in 


tainly as far as application of estab 


cone lusion becomes ine\ i 


country is its infancy—cer- 
lished scientific methods is concerned. 

The striking correlation between the 
size of the city and the activity of the 
health department is another impor- 
tant Fig. 2, 


graphically the rankings with regard 


result. which presents 
to the several subjects of investigation 


f the groups of different sized cities, 


‘ 
shows that in every case the larger 
the 
ceiving relativels 


the public 


cities made better showings, re- 


more money from 


treasury and carrying on 


15 
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K g With Regard Nine Tests of Health Dey it Activit 
(; The « 
larger and nieore intensive progran s disease down to the level existing 
It might be argued that this fact does naturally in the smaller cities. Such 
not mean a better meeting ol the public an argument is, however, based entirely 
health problem by the larger cities on assumption, and is in contradiction 


that conditions in the larger cities are to such facts as that the rural death- 
so much worse that they are compelled rate of New York state is now in excess 
to carry on more extensive health of that of New York city, although 


department work in order to keep the reverse was formerly the case. | 


AP 
JL 
\ 
N 
\ 


=i 


BN | 


| 


MENS 


_| NNN 


Ficure 3. Ranking With Regard to Nine Tests of Health Department Activity of Cities by State- 


Groups. White indicates that the group ranks among the highest three; cross-hatching that 
it ranks among the second three; black that is ranks among the lowest three. The groups 


are listed in the order of the sums of their rankings with regard to the nine tests. 
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seems to the writer that the direct 
indi ation is the more probable expla- 
nation of the facts: that is, that the 


cities are 


the 


receiving better protection from pre 


inhabitants of larger 


ventable disease. 


Another striking result of the inves 


tigation is the variation in activity 
exhibited by health departments in 
different sections of the country. This 
is brought out graphically in Fig. 3, 


which shows the standing of each group 
with regard to each of the 
Southern 
and Pacific cities clearly outrank the 
the North Central and 


Mountain cities are markedly inferior. 


ol states 
points ol investigation 
others: while 
This result is perhaps less surprising 
than might at first appear if 
reflect on the fact that a 
portion ol our very best health officers 
the South. It 
certainly a fact that many of our north 
the 


smaller places, are relics of other days, 


we will 
pro 


are located in is also 


ern departments, especially in 
being in many instances mere nuisance 
abatement offices. 

One other point should receive all 
the 


these examples ot 


possible emphasis relation 


tween municipal 
neglect and the scanty health depart 


What 


a depart ment in 


ment appropriations. can we 


expect of a city of 
25,000 whose total appropriation is 
but $200? And if the New York city 
department uses 58 cents per inhabi- 
tant per year and has to practice great 
go round, what 


care to make it can 


our average « ity do on only 22 cents? 
Again, do any real differences in local 
conditions require that Seattle spend 


98 cents ‘per inhabitant per year while 


Woonsocket may rest content with 
four cents? 

The answer is, of course, evident; 
our health departments now have new 
functions to perform which the publi 


and, it is to be feared. manv of the 


departments themselves do not appre 
ciate. Far too many of our city health 
departments undertake far too little 
thei 


in proportion to opportunities ; 


on the other hand, all too few re 
celve an any where near adequate 
appropriation. Under the circum 


stances one may reémphasize the sug 
gestion that there should be a minimum 
yearly per capita figure for a modern 
department a kind of minimum wage 
The 


been made by 


not new having 
1911, the figure 


50 cents to 


suggestion 1s 
Par k in 


set by him ranging from 
$1.00 according to the size of the « ity, 
and by the Committee on Activities 
of Municipal Health Departments of 
the Public Health 


tion, its figure being 50 cents. Cer 


\merican Associa 


tainly 50 cents for real preventive 
measures would be an entirely reason 
able figure, and in all probability the 
time is not far distant when our cities 
will allow their health departments a 
dollar a head 


ate when compared with that spent for 


an amount still moder 


police or fire protection, and will realize 


a handsome profit on the investment 
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THE WASTERS 


OF 


THE WORLD. 


Hon. Wittiam C. Reprrevp, 
Secretary of (C‘ommerce. 
Health Associa Y., 8 

F YOU will go into the old town of | bottom of the Potomac River into the 
New Castle, Del., and into St. swamp and filled it up, about a hundred 
James Church, at the upper end acres of it, until it became good and 

of the middle hall you will find a stone useful land; and the swamp that a year 
in the floor in memory of a former ago Was an annoyance and a pest is now 
pastor. It reads, “Born in such-and- a productive field of corn, and side by 
such a town in England, 1710; died side with it, merely the width of a 


in New Castle, 1831."" I assume that 


he is a fine and fair object lesson for 
the great work that you have in hand, 
and certainly his long and useful life 
vives hope and encouragement as to 
the high su 
he 
as you have heard, means human hap- 
As I think of him I 


minded, too, of a relative of mine still 


what cess of your efforts 


may in bringing longevity, which, 


piness am re- 
going every day to his work at over 
90 years of age, to whom I said a few 
months since that he should step into 


the House of Representatives to see its 


new furniture. He replied, “I sup- 
pose I ought. The last time I was 
there Mr. Calhoun was speaking.” 

On Sunday afternoon last I stood 
and studied a cornfield. It was a 
most unusual cornfield, and beside it 
stood the thing out of which it had 
been made. About a mile south of the 
city of Washington, on the road to 


(Alexandria, was a noisome 
full of all things ugly 
ago it 


the waters of the Potomac that coal 


swamp, 
(bout a year 
became necessary to deepen 
barges might reach the entrance to the 
canal which discharges at Georgetown. 


In the process they transferred the 
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narrow road way, lies still a portion 
of the ancient swamp. 

As I looked at it Sunday afternoon 
it seemed to me an object lesson in the 
prevention of waste, for in how many 
ways did it add to human happiness! 
The workman and the merchant were 
the better for the work from which the 
filling of the swamp arose. The swamp 
itself, a menace and a discomfort, was 
gone, and there had been substituted 
for it a productive field where human 
labor was earning and where human 
food was growing. That whole process 
was redemptive and creative, an ad- 
mirable though a simple example of 
what the prevention of waste may 
mean and of its manyfold effect upon 
human happiness and life. 

I want briefly to place before you 
this evening against the background 
of the war the condition of our own 
land, and then to look a little below 
the surface as to certain great wastes 
which we still permit and about which, 
while we trouble much concerning 
lesser things, we refuse to get excited 
or even interested. 

I have chosen as my subject “The 
Wasters of the World” in part because 
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we all have in the background of our 
thought the sad losses which ( ivilized 
mankind are suffering from the present 


the high 


purpose ot your body to stop the need 


part because it is 


war, 


less loss of human life and health from 


preventable and also in part 


causes, 


hecause there are lessons we as a nation 


greatly need to learn from a brief dis 
cussion of the theme 
Doubtless we all think 


as the world’s 


naturally 
of the warring nations 
chief wasters of the time lt may be 
we shall find reason to question so 
hasty a conclusion; but certainly the 
most easily visible form of the world’s 
the 


is naturally 


stes appears In current 


great wa 
war. Our thought fixed 
the immediate losses which we 


little 


reflection will show that many of these 


upon 


see or of which we hear, but a 


losses are not only present but future, 
that they project themselves down the 
years and that complete recovery from 
them cannot be rapid. 

There has been some talk among the 


taken 


at its face, would seem to mean that 


unthinking and fearful which, 
the nations will spring anew as with a 


bound into their former places of 
prestige and power with the signing 
of a treaty of peace, and that those of 
us who have in the past felt the keen 
pressure of their rivalry may expect 
to find that rivalry renewed with at 
least equal vigor promptly on the 
closing of the war. Analysis will not 
confirm this view, nor will example 
favorit. Let us look for an illustration 
in our own history at our honored sister 
Commonwealth of Virginia. She gave 


with rare devotion her sons and her 


treasure fifty years ago to a cause in 


and conscience were 


through the 


course of unhappy events and through 


which her heart 


enlisted She became, 
no fault of her own, the battleground 
ina particular sense of the great contest 
between brethren She bore her noble 
part and suffered both nobly and sadly 
thankful, ta 


and has, let us be ken 
honorable 


But let 


win a prominent and an 
place among our sisterhood 
us think a moment of what she suffered 
for the cause to which she willingly 
gave her best and of the patient, slow 


progress of recovery through which 


she has so bra‘ ly passed. Consider 
whether her economic conditions could 
have been such soon after the close of 
the the states that 


could in any sense have be« ome 1 ri\ il 


war between she 


or dingerous competitor in a peaceful 


commercial contest with any of the 
other states associated with her in our 
common Republic. Her SOTLS were 


slain, her funds were lost, her lands 


were ravaged, her agriculture and 
industry sadly injured if not destroyed 
It was inevitable that time and patient 
work projected through years should 
be taken for the recovery of which we 
The same is true in 


of the whole South 


all are now glad 


i different degree 


land, and the North itself long felt 
though its lands were untouched) the 
and strain of the contest 


pressure 
Out of it has grown indeed a wonderful 
prosperity, but it did not jump into 
heing: it took time. 

It is not 
precise parallel to conditions abroad, 


meant to apply this as a 


though to a greater or less extent and 
different 


seriously 


with ‘different relations in 


places the example is not 


incorrect Certain it is that the great 
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industrial powers are using their credit 


to the full and in large part wasting 


it in war; are accumulating burdens of 


debt have 
shrunk had ins less serious emergency 
faced them: 


a leg wy ol hea, \ taxation while at the 


from which they would 


are lay Ing upon the future 
same time consuming the wealth from 
the earning power ol which alone those 
taxes can be paid 

On the field of battle the shrapnel 
and the shell slay manager and laborer, 


the leading and the led, trained brain 


and skilled hand, impartially It is 
not the military caste alone that is 
killed: it is the working man and the 


employer, the guiding mind and the 
trained hand. When nations in arms 
fight, the losses are not confined to any 
agriculture, and the 
Were 


moral decline 


class, but industry, 


no financial loss or any 


professions suffer there 


as the result of the war the human loss 
would itself be serious and far-reaching 
the the 
peoples engaged. 

Against this background how differ- 
ent a picture does our own favored land 
No lists of killed or wounded 


appear in our market places, nor does 


upon productive power of 


present! 


the sound of cannon disturb the prog- 
The farmer’s crops 
the 


sons of the laborer are 


ress of industry. 
are not destroyed by wheels of 
artillery; the 
not marshaled for slaughter: bombs do 
not fall from the heavens on peaceful 
dwellings, nor does the deadly sub- 
Instead of 


debt we accumulate wealth: instead of 


marine infest our coasts. 


adding fearful burdens we add enor- 
Among all 


peoples our burden of taxation is the 


mous savings. the great 


least; our public debts are negligible 
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as compared with our power to pay. 
The savings of our people in a single 
half year would extinguish them all or 
they could be canceled at once were 
the funds now on deposit in the savings 
banks of three of our states available 
for that purpose. We owe no danger- 
ous debt either to others or to the fu- 
ture. Our problems are not so much 
those of how to carry a heavy load as 
they are those of the wise use of 
abounding strength 

It would not be right to fail to Say 
that 
in which we fortunately stand carries 
with it that are 


Were we to lose our heads and indulge 


the relatively happy condition 


problems serious. 
in an orgy of speculations or assume 
that our immunity from the present 


dreadful ills under which others suffer 


is of necessity permanent, we might 
find ourselves in sad case. It is not 


an hour for boastfulness or for aggres- 
sive or exultant speech; it is a time for 
thankful self-restraint; for soberness of 
mind, for This 
will be found more true if we look a 
little beneath the surface of our own 


affairs and see whether we ourselves are 


wisdom of counsel. 


among the wasters of the world, and if 


so how and to what extent. It has 
always seemed a sad thing to me that 
while there are many among us ready 
to denounce the slaughter of war, they 
do not get actively excited over the 


A mil- 


contributed to prevent 


needless slaughters of peace. 
lion may be 
preparedness for defence lest it lead 
to war, but the contributions toward 
staying the things which slay in peace 
are not apt to be counted so liberally. 
True, we provide in peace, as in war, 
hospitals and curative establishments 
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on a large scale, which does honor to 


our generous liberality; but you your 


selves are witnesses that he who seeks 
the large funds needed for preparedness 
in advance against the needless slaugh 
ters in peaceful times has a difficult 


Yet one need hardly 


our needless death-roll 


adask before him 
that 


peace exhibits a burden of human 


here 


pain and economi loss that is as 
frightful a waste as it is an unnecessary 
one. We spend, and in my judgment 
spend wisely, millions for a battleshiy 
against the possible coming of war 
We do not spend, and in my judgment 
most unwisely fail to spend, sufficient 
the certain coming of 


sums to meet 


needless deaths in times of 

I take 
has it within its power to reduce our 
innual death-roll by half a 
nd that if it had the funds and the 


authority it could within a brief 


peace 


it that preventive medicine 
million, 


few 
years at most produce this wonderful 
result If I am corres tly informed, we 
know what is to be done and how to do 
it and we have the organization through 
which the saving of pain and of loss 


can be effected. We lack 


Vision to see, out of which must come 


is yet the 


the impulse to do. 

One does not forget the fine progress 
that has been made and the growing 
that Great 


are they and good, and honor to the 


successes are achieved. 
men that have wrought them and are 
They are as 
yet but a far-flung skirmish line. The 
We have yet to 
value our American lives so highly that 


still working them out. 
battle is vet to come. 


the horror of needless ty phoid deaths 
shall shock us as does a Lusitania or 


that the automobile death-roll in a 


shall be 
we burn to 
America 


these needless deaths. the deaths 


estes med dis¢ race 
When public 


will no longer tol 


rreat city 
remove 
Opinion 
erate 
It is your fine function to 


shall 


will cease 


create the public opinion which 


good 


work this mighty 


lime forbids my speaking of the 
needless waste trom preventable sit k 
ness, to which your fine work also 


applies I must pass to speak briefly 
and finally of a waste not in death nor 
in health but in life and ac tivity 


We are 


industrial peoples, 


mong the world’s great 


striving mightily 


for our place in the commercial sun. 
We need that place to keep our work- 
menemploy ed and their families happy, 
but we omit a necessary thing to win 
and hold the position for which we 
We 
his job, the 
We teach the veterinary how to car 


for the 


strive train the physician for 


lawyel for his profession 
and we even 


horse, expect 


We lool 


chiropodist and the 


dog clon tor to know his ob 


likewise for the 


manicure to have learned how to do 
their work intelligently We have 
scattered wide ly ind WISt ly schools 


h the farmer’s son how most 


ith exteptions, 


that tea 
productively to toil. 
excellent indeed but all too rare, we are 
letting the hoy, the mechanic’s 
We 
selves on manual training and so-called 
technical 


sav a word in de 


eity 


son, vO it alone pride our 


schools, and one would not 
rogation of them and of 
the excellent though partial work that 
None the less, it 
the great 


problem of teaching the artisan’s sons 


in places they do. 


is substantially true that 


and daughters how to labor produc- 


tively is all but untouched. It has not 
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been so with our competitors abroad. 
But we have had 
tent 


certain smug con- 
education 
the fact 


our system ol 


erlooked 


with 


which has quite oy 


that millions of our boys were being 
wasted. This is not because labor 


does not see the need. The statements 
of the American Federation of Labor on 
the 


are almost or quite classics upon the 


subject of industrial education 


bee ause educators 
We are 


so busy with winning our way, so con- 


theme. It is not 
have failed to see the need. 
cerned with our own national, state, 
and local affairs that a great problem 
like the wasting of our youths has been 
almost untouched. Hence it has come 
to be that years of a young mechanic’s 
life are wasted in the learning how to 
earn his living after he has reached the 
time of life when it is his desire and 


that He picks 


up by all sorts of indirect and some- 


duty to earn living. 


means the knowledge 
We 


teach him indeed much in our schools 


times incorrect 


how to earn his daily bread. 


that is of value. I must not be under- 
stood in any sense as criticizing ad- 
versely the splendid work our teachers 
do. The profession of teacher is the 
great productive and the great under- 
I speak 

is left 


undone, of the boy who, coming to 


paid profession of the land. 
not of what is done but what 
the earning years of life and under cir- 
cumstances which require his earning, 


I think of the 


needless loss of time and waste of man- 


knows not how to earn. 


hood and womanhood and misdirected 
effort, of the patient waiting of parents, 
of the homes that are not established, 
of the moral loss to men and women 


arising because we leave millions of our 


boys and girls without any training in 
the practi al work of life. 
weakness and a waste that may well 
alter the plac e of the United States in 


Here is 


the commercial and industrial world. 
Our leaders of industry are able and 
many of them are courageous; our 
financiers are astute and many of them 
have far vision; but the forces of in- 


led by 
financier are largely untrained for the 


dustry the captain and the 


struggle, and until this training shall 
be supplied there will not only be a 
waste of human energy and sad suffer- 
but 


we shall not be able to reach the place 


ing in many an humble home, 
of power in the commercial world to 
which by our ability, our character, 
and our wealth we are entitled. 
Another waste is that which occurs 
when in every factory we fail to value 
the human being who works therein 


as better than the machine that he 


runs. Until we shall come to learn 
those of us who conduct our indus- 
tries) that the good will within the shop 
is better worth having than the good 
will without the shop, we shall not 
have reached the height at which we 
aim. Speaking as one who has had 
years of experience in factory life, it 
seems to me we have got to learn that 
two things are not to be tolerated 
either by public opinion or sound eco- 
nomics in an American factory: -un- 
sickness and 
fatigue. I see in the public prints that 
little by little the eight-hour day is 


I am glad, because 


necessary unnecessary 


making its way. 
I believe from my experience in fac- 
tories that we have too recklessly and 
quite unscientifically assumed that a 
human being could profitably labor 
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und continuously for a period 


hard 


which without any special thought or 


knowledge we have of recent years 
arbitrarily fixed in our minds at, say, 
ten hours. The whole history of in- 
dustry, however, shows a steady reduc- 
tion ip the hours of labor and a steady 
increase in the compensation of labor, 
while at the same time there has been a 
steady decrease in the cost of labor. 
Some years ago I knew a manufacturer 
who came to the conclusion that there 


was what he called a “tired” hour; 
that the product of fatigue which we 
now know to be a true poison accu- 
mulated within the man and hampered 
him in his toil; so that in his judgment 
the last hour of a ten-hour day ought 
normally to be an unproductive hour 
relatively to the others. Acting on 
that 


yet no scientific study of the theme, he 


at a time when there had been as 


changed the hours in his shop un- 
isked, unexpected, with the result that 
the product of his factory was rather 
larger and better in the shorter time 
than it had been before. I have often 
felt that the demand of labor for the 
shorter day ought to be studied sanely 
and soberly to see whether it had a 
physiological basis or not and to learn 
whether it might not be true, after 
necessary adjustments had been made, 
that the more limited time would, in 
the long run, prove the more produc- 


tive time. 


So I feel that we cannot tolerate 
longer in our shops the conditions of 
air, light, and other conditions of 


service which cripple or cramp our 
American manhood and womanhood. 
I would like to take the ladies here 
present to a great factory which I 


have often visited in order that they 


might see what a modern hygienic 


factory might be. I took my wife and 


showed her fifteen hundred working 
girls working in white shirt-waists and 
dresses, sitting at their machines, with 
no shafting and belts and pulleys and 
no dust in the air and ample light, 
and in the winter evenings when dark- 
early, indirect lighting, 


ness comes 


invisible to the eye. I could show you 
those girls working shorter hours than 
their sisters, for higher pay, and then 
go down into the sales office and find 
that the products of that factory are 
sold in fifty countries all round the 
globe. 

I have often thought of that shop 
when I have heard men say something 
in defence of the hideous theory of 
employing women’s labor at the cheap 
est price that poverty would force it 

I could take you to fae 
the the 


theory within fifty miles of the one of 


to accept. 
tories on older and harder 
which I speak for which the owners 
wonder why they cannot get produc- 
tive labor. The sad procession into 
many a modern mill of the untrained, 
the sadder procession out of that mill 
of the discarded and the overworked, 
is one of the pictures that a sane view 
of American life will some day cause 
to be removed. 


We get 


and a 


very much worked up, you 


what we are sometimes 


over 
pleased to call the exactions of the 
freight rates; but ladies 


believe me, 


and gentlemen, we suffer without 
knowing it something which costs us 
probably ten times as much, possibly 
that 


You have heard tonight 


many more times than without 


knowing it. 
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of the cost of the distribution of milk 
In Washington it 
that a 


in this city has 


been found certain residential 
street was covered eight times by the 
competing wagons in distributing the 
milk supply. What 
done at one delivery it took eight to do. 
We have almost left untouched in this 
country the tremendous problem of 

We have 
talk on the 


of trans- 


( ould hay been 


the cost of distribution. 


spent a lot of time and 
subject, important indeed, 
portation, but the greater problem we 


Yet it 


costs more to get a bushel of potatoes 


accept as if it were nothing. 


from the corner grocery to your home 
than it does to bring it five hundred 
miles from where it was grown to the 
corner grocery. It costs more to load 
a box onto a car in Chicago than it 
it from Chicago to 
It costs 


does to transport 
New York when it is loaded. 
more to put a barrel into a steamship 
in New York than it does to transport 
it to Liverpool after it is loaded. The 
cartage bill that is going on about us 
now is a bill probably equal to ten 
millions a probably 


thousand year 


that. I think I may say safely, al- 
most certainly, that, and _ possibly 
more. Yet to it we have given only 
sporadic thought, a better pavement 


truck 


propaganda for fOr re done largely 


here, an automobile there, a 
because of the automobile traffic, and 
we have not yet come to realize that 
your city is taxed and mine is taxed 
and the whole country is burdened 
with a huge cost for distribution to 
which we have hardly commenced 
to apply our brains as yet. 

We are using in this country less 


than half of our arable land—about 45 
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per cent. of it—and of the land we use 
but 12 per cent. is used as well as we 
know how. So far from having 
reached the point of real use of our 


land 


and of what we do use we 


for food we are not using half, 
use but 12 
well as we know how. 


per cent. as 


Those facts were given me within a 
week by the Secret iry of Agriculture 
and they throw a flood of light upon 
one of the essential wastes of American 
life. We talk volubly of the high cost 
of living and think not at all 


of the reasons for that cost in what we 


often 


do not grow when we know how to 


grow it and in what we spend upon 


distributing it, to which we give al- 
most no thought. The head of a great 
department store told me that every 
package he delivered cost an average 
of seven cents for the delivery alone 
and that with some small packages, of 
there were the cost of 


which many, 


delivery was greater than the total 
profit on the sale, and in some cases, 
as in the case of bread, of which he 
sold a great deal, was more than the 
total amount he received for the same. 
And yet we pay the bill and do not 
think. 

No city 


cartage in its streets is. 


knows what the cost of 
We wonder 
whether the freight rate will be 23 or 
25 or 27 cents when it costs us more to 
get those same goods one block from 
the railway station to our store, and 
we give that almost no thought at all. 

We permit the Mississippi River to 
flow its way unchecked to the Gulf. 
We encroach upon the waters of the 
rivers of Ohio and wonder why there 


are floods. Yet we are wasting credit 
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in failing to use it, that these things 
may be destroyed. 

We talk about our national] debt as 
if we had one. Yet we pay upon our 
debt a sum of interest less than Holland 
pays on hers and the lowest rate of 
interest in the known world, and much 
of that debt 
bears no interest whatever. 


one third of it in all 

With our 
hundred millions of people and a debt 
of a thousand millions of this charac- 
think we have something to 


the 


war, with a population of almost one- 


ter we 
consider; whereas France before 
third ours, had a debt of six thousand 
millions and has carried her war ex- 
penses since. We are not wise enough 
to see that this power of credit, wisely 
used, might put an end to the ravages 
of the Mississippi, might have saved 
the Dayton disaster, might have made 
many a home happy and content that 
was destroyed because we did not think. 
We seem to regard our swamps as a 
certain freak of nature with which we 
must be content, not realizing that 
the swamp can be made, if we choose, 
into a productive place for human 
food to grow and human labor to find 
We neglect, for we 


are too busy to think, the use of our 


its recompense, 


mighty and untouched credit to de- 
stroy known evils among us. 
And this 


comes more nearly to your theme—we 


finally we waste—and 
waste in unused foods at a time when 
we talk as we do so much of the hich 
cost of 


articles of food which all of the world 


living—we allow abundant 
but ourselves uses to go untouched, 
although they may be had in many 
parts of our country for the picking up. 


And here I want to speak briefly of the 
3 


scientific and prac tical work of one of 
the the 


Commerce in bringing before the peo- 


bureaus of Department of 
ple of the country good, abundant, 
cheap and unused foods, Let us take 
for example the case of the sea mussel, 
best 


marine for rds. 


and most abundant 
Millions of bushels of 


these sea mussels have been growing 


one of our 


in the bays and estuaries of our Atlan 
tic and Pacific coasts every year, but 
we, being ignorant of their actual value, 
food 


worth possibly a million dollars annu- 


have been wasting a resource, 


ally, by failing to utilize it. This isa 
very strange state of affairs when we 
realize that in Europe for centuries the 
sea mussel had been one of the most 


highly shell-fishes. 


alone produces about four 


regarded France 
hundred 
million pounds annually and imports 
the 


demand of the Parisian restaurants. 


many millions more to satisfy 

The investigators of the Bureau of 
Fisheries made chemical analyses of 
the mussel to determine the available 


fc vd 


metabolism experiments to determine 


principles present, conducted 
the rate of digestion and the amount 
of nourishment absorbed by the body, 
and assured themselves that no poisons 
Then pala- 


made by 


were present in the flesh. 
tability 
having the bivalve served in different 


experiments were 


ways to the boarders of a large dining 
hall located near the laboratory. Per 


sons who ate them were questioned 


concerning their texture, flavor, and 
the way they agreed with them, and 
the testimony was recorded The 


actual cost of collecting and preparing 
the mussels for food was also deter- 


mined. 
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The investigation revealed the sur- 
prising fact that the sea mussel, so 
long ignored by Americans, is superior 
which are 


to many aquatic articles 


commonly eaten. Hundreds of per- 
sons have pronoun ed it to be equal in 
flavor, or even superior, to the oyster; 
it is easily digested, has high nutritive 
value, is always in season, and is ex- 
ceedingly abundant and general in its 


spec ially for persons living 


range. 
on the coast it is an excellent, cheap 
food. Continued experiments _re- 


vealed that the sea mussel is peculiarly 
adapted to preservation if proper care 


is exercised, and, when canned or 


pickled, will retain its flavor for 
months. 

With these facts in hand, a cam- 
paign of education was started in 


1914 for the 


purpose of making known the qualities 
We were fortunate 


Boston and vicinity in 


of the sea mussel. 
in securing the enthusiastic support of 
the President of the- Boston Chefs’ 
Club, through whom practically every 
local first-class hotel, club, and restau- 
rant was induced to put sea mussels on 
the bills of fare, and we agreed to fur- 
nish small lotsof musselsfree of charge, 
with the understanding that they were 
to be given a conspicuous place and 
patrons were to be urged to order them. 
At the same time, a circular contain- 
ing a popular account of the mussel, 
with approved recipes, was extensively 
distributed. Printed placards extoll- 
ing mussels were provided for whole- 
sale and retail merchants who would 
handle mussels obtained through the 
Bureau from beds whose sanitary con- 
dition was above suspicion. A barrel 


of mussels was placed in every police 


station in Boston for free distribution 
to the members of the force, and next 
day every policemen in the city, as 
his beat, was adver- 


he went about 


tising the qualities of sea mussels. 
Push-cart vendors carried this cheap 
and wholesome food among those who 
did not 


restaurants. 


frequent hotels, clubs and 
Lectures were delivered 
and mussel dinners were arranged by 


agents of the Bureau, a lecture some- 


times preceding a dinner. In a short 
time, the press of Boston, Lowell, 


Worcester, Providence, and other 
cities was giving the sea mussel daily 
attention. 

The outcome of all this has been that 
the neglected sea mussel has become 
a regular and almost staple article of 
food in a number of eastern seaboard 
cities, that its reputation is extending 
to other cities, and that a permanent 
and growing mussel fishery has been 
established. 


in Boston are selling them and they 


Now some sixty stores 


have spread as far as Washington: and 
little by little an article of food more 


abundant than the oyster, more abun- 


dant than the clam and as good as 
either and without some difficulties 
that both have, is coming into use. 


Were you on the seacoast you could 
pick up in many pleces in an hour all 
that your family could eat for several 
days. 

If you look in your Webster's dic- 
tionary for “tilefish” you will find 


that he was extinct in 1882. But he 
is not. One was sent to my family 
the other day. This is one of the 


finest of our food supplies quite un- 
touched and almost unknown, a deep- 
sea fish, living in the purest waters of 
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the Atlantic, exceedingly abundant in 


some thousands of square miles of 
water, and unused simply because it 
known. We charter a fishing 
send it out to catch the tile- 
bring them in and give them 
away. Little by little, tactfully and 


slowly, we teach the American people 


is not 
boat, we 


fish, we 


that there are good things to eat which 
they do not There 
more of the kind and they are not 
the 


Pec retary of 


use. are many 


confined to Bureau of Fisheries. 


The 


tell you the same thing. 


Agriculture could 

Now I give you this little, apparently 
trivial, incident from our daily work 
as an illustration of our peculiar indi- 
vidual tendency as a people to waste. 
The thrifty Frenchman long ago util- 
ized everything of the kind. If we 
could run America two or three years 
with equal thrift tothat with which the 
France, 
should 


take away much of poverty, we should 


Frenchman and his wife run 


we should add happmess, we 


add to our savings enormously, not 
by millions or by hundreds of mil- 
but literally by 
illions There 


my 


thousands of 
this 


when we 


lions 
Was a time in 
country, friends, 


were all over-much exalted over our 
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selves. I have heard it spoken of as 
the “spread-eagle days,” when the 


eagle screamed and every speech began 
with reference to the Pacific and the 
Atlantic and the Gulf and the line of 
fol- 
lowed that when it seemed as if noth- 
bad could be 
things 


Canada. There was a time that 


said 
this 


ing sufficiently 
the 


country of ours, when the muck-raker 


about way were in 
had his day and he who would preach 
evil was supreme in the popular ear. 
| hope and believe that out of these 
two experiences a saner thought is 
coming to our country, of which your 
great movement is itself an evidence; 


a thought which shall not assume that 


we are wholly right, and certainly 
shall not assume that we are chiefly 
wrong, but which shall recognize with 
clear eye and with open mind the 
things we do which we ought not to do, 
the things we leave undone which 
ought to be done, and address our- 


selves to them patiently, in the fear 
of God and of no man, remembering 


that all things good take time to grow 


and hoping out of that growth to 
hecome even more than we are, the 
hest and the vreatest among t he 


of the world 


THE 


ROLE OF THE NEWSPAPER IN THE DISSEMINA- 


TION OF PUBLIC HEALTH NEWS. 


W. A. Evans, M. S., M. D., LL. D., D. P. H., 


Professor of Preventive Medicine, Northwestern University Medical School; 


Health Editor, Chicago Tribune. 


Read before a General Sessix 


Ch , Tllin ns. 


n of the American Public Health Association, Rochester, N. Y., 


September 8, 1915 


Doctor Evans, out of his abundant experience, tells how to make of health matters 
such news that the papers will want to print it. 


URING the last 
the gross death-rates of the 


ten vears 


larger American municipali- 
The 


upward trend of health as measured 


ties have not been lowered. 


by gross death-rates has come to an 


end—at least for a time. The reason 


is that in these cities the gross death- 
abnormally 


rates have reached an 
low level and, unless new lines of 
activity radical in their scope be 
undertaken, slight increases are in- 
evitable. 

You, gentlemen, who come from 


rural communities and smaller cities 
with newly organized health depart- 
ments will be able to show rapid and 


marked reductions in your gross 
death-rates for several years. I am 
sure Doctor Biggs is right in his 
statement that New York State, 


outside of the very large cities, had 
a gross death-rate in 1914 that was 
much that of 1913 
in his prediction of great saving in 
York State in the next 


lower than and 


lives in New 


few years. But, after a few years, 
you, too, will enter the years of 
diminishing returns. 

The reason for the standstill in 
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is have 


the this. You 


reaped the effects of your campaigns 


larger cities 


against gross filth in water, in food, 
in streets, alleys and lots. You have 
gotten the good from campaigns to 


control contagion. Further improve- 


ment necessitates changes in the 
habits of individuals. To change 
customs and habits, powerful in- 


fluences are required The best agency 
for this type of activity is the school. 
The next forward step will show 
itself 
and 
death-rate. 
will be necessary to improve personal 


in a great gain in efficiency 
a small and temporary gain in 


To bring these about, it 


hygiene. In order to improve personal 


hygiene, we must make use of the 


newspapers. Whether we like it or 
not, newspapers, as a part of the 
health machine, are here to stay. 


My opinion is that they are necessary 
for the salvation of curative medicine, 
but that is another story. 

I do not know how well satisfied the 
public health with their 
efforts at obtaining publicity. If we 
are to judge by the effort put forth 
I should that are well 
satisfied. Newspaper offices 


men are 


say they 


are 


| 
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flooded by the products of press serv- 
ices. I am that, the 


newspaper standpoint, press services 


sure from 


are being overdone. At this season 
of the 
receive press matter on typhoid fever 
sources. The 
In this 
duplication there is great waste. 

I suggest to the American Public 
Health Association that they investi- 
the 


possibility of eliminating some of this 


vear every large paper will 


from at least twenty 


stories are about the same. 


gate this subject to determine 


waste. Perhaps a way can be found 
for the Association, directly or in- 
directly, to serve the different state 
boards with press stuff ready to mail, 
or perhaps this Association can mail 
out press service matter for boards 
to lists prepared so as to prevent 
duplication. I do know that, under 
the present plan, newspaper offices are 
over-supplied, the result that 
much helpful matter is thrown into 
the waste basket. 
different 

osteopaths, 


with 


To make matters 


worse, schools of curative 


medicine chiropractors, 
and chiropodists have recently estab- 
lished press services. 

Whether articles are prepared by 
a central agency for a press service or 
by someone for a single paper, certain 
must be 


fundamental considerations 


borne in mind. A minority of the 


people want plain, scientific §state- 
ments of facts, statistical matter and 
logical presentations of accurate in- 
But the 
Therefore, articles of this 


formation. these are in 
minority. 
character must be the exception and 
not the rule. 

The newspaper is the organization 
for gossip, evolved by our civilization 


the wants of our people 


articles to be 


to meet 
Health 


influence 


read and to 


the people must conform 
to the existing standards Therefore, 
the major part of health articles must 


be flavored with personality. 


must 
Kither 


personality 


be gossipy and newsy. 


the writer must have 
known to the readers and they must 
read his accomplishments into his 
have 


the 


about or 


the writings must 
least 


written 


writings, or 
personality At some of 
articles must be 
around persons or deeds or things 

interested in all 
Their interest is 
not limited to gossip. Which suggests 
the question What is Che 
Whatever the people are 
This 


if you succeed 


Newspapers are 
forms of news. 
news? 
answer is 
interested in is news. answer 
suggests this thought 
in interesting the people in health, 
health then When 


health becomes news every newspaper 


becomes hews. 


will want to give the subject space. 


They will need no limitation. You 
need not even furnish them press 
matter. Therefore, whenever you 


stimulate interest on the part of the 
people in health, you stimulate the 
interest of the papers 

So long as health work consisted of 


public health, it was difhicult to make 


health articles meet these require- 
ments. Now that health work is 
becoming so largely personal hygiene, 
the avenues of approach to the 


individual have been increased enor- 
mousl\ It is much easier to interest 
a man in eating, drinking whisky or 
than it the incident 
of beriberi among the Fijis. 

I want to call 


smoking was in 


vour attention to 


30 The American Journal of Public Health 


a group ol newspapers of which few 


of us make any use and none of us 


make proper use. I refer to the 
newspapers W hich circulate exclusively 
among the vreat colonies of foreign- 
speaking people in the North and 
among negroes North and South. 


Just now, the hardest problem which 
health officers have to solve is how to 
the the 
foreign-speaking colonies in the North 


lower death-rates in great 
and the great colonies of negroes here 
and there \ health officer working 
in a community where the population 
is not homogenous finds his difficulties 
The best 
mediate approach to these people is 
the 
their own language and by their own 
We use of 
these papers or else in writing for 
fail to 


their sociology. 


multiplied avenue of im- 


newspaper written for them, in 


people. either make no 
their 
We 


their, 


them we comprehend 
chology or 
write to them from our, not 
point of view 

Of some importane e is the censoring 
of news relative to health subjects. 
While the necessity relates especially 
to curative medicine, it occasionally 
relates directly and frequently relates 
indirectly to preventive medicine. 

The city editor works under great 
pressure. He must pass almost in- 
stantly upon the questions presented 
the 


news value 


to him. In his mind, major 


What 


However, he 


question is is the 
of this 


that no newspaper can permanently 


story ? knows 


prosper if it permits its columns to 
News 


the main or 


be grossly used to deceive. 


stories must be true in 
the paper suffers. To the city editor 


there come stories of wonderful opera- 


tions, new cures, discoveries in medi- 


cine, claims by physicians. How is 
and 
the 
To my mind 
That is 
for the city editor to refer the matter 


he to decide which have merit 


which are being launched for 
purpose of exploitation? 


there is but one way to do. 


to some one in whose opinion he has 
confidence. 
The 


reporters are to be 


decision as to which stories 


sent out on is 
made about 8 a. m. in the case of 
noon 


The 


stories brought in by reporters, tele- 


afternoon papers and around 


in the case of morning papers. 
phoned in and telegraphed in are 
passed upon by the city editor about 
noon in the case of afternoon papers, 
and from 6 to 10 p. m. in the case of 
The important hours 
noon for the 


from 7 to 10 


morning papers. 


therefore, are about 


afternoon paper and 


p. m. for the morning paper. 
My opinion is that every newspaper 
have some with 


should physician 


whom its editors can consult on 
medical news in person or by ‘phone. 


That 


accessible in 


physician should always’ be 
the 


papers from 11 a. m. to 2 p. m. and of 


ease of afternoon 


morning papers from 8 to 10 p. m. 


It should be a paid service. Volunteer 


service by committees from the local 


medical society appointed for the 


purpose will not work. 
Rarely is the paper with which I 
offender in this 


am connected an 


particular. It is a matter of frequent 


that we turn down a 


medical story and later find it in the 


occurrence 


columns of our competitors. I am 


sure that we have found it good 
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business policy to permit our com- 
petitors to scoop us on these stories. 
rhe Sunday 
presented are 
With the 
news pages the 
This 


deliberately 


difficulties but those 


of a different character 
exception of a few 
paper is printed on Thursday. 
the 


There is 


part ol paper is 
time to 
that 


There is ample time 


planned ample 


consider carefully everything 
appears in it 
to have all medical and health articles 
The trouble 
standards of the 


those 


competently passed on. 
is that the ethical 
Sunday sections is 


lower than 


of any other part of the paper. I 
think a very large part of this con- 
dition is due to the opinion of news- 
paper owners that the function of the 
entertain. In 


Sunday paper is to 


consequence, comics, cartoons, ex- 
travaganzas, establish the tone of the 
paper. 

Now, the Sunday paper is minutely 
read. A very large portion of the 


readers sit down quietly and deliber- 


paper presents fewer 


ately go through the paper in detail. 
It is 
health as 


propagands 


an exceptionally good field for 


well as other forms of 


work. As such it is 
almost unoccupied, 

(Articles for the Sunday pages should 
those for the 


differ materially from 


news pages. They can be very much 


more elaborately illustrated. They 
can carry pictures, charts and dia- 
grams. Illustrations can be in colors 


in some instances. Some of the 


didactic in stvle 
that the 
the Sunday 
light 


be light in 


articles can be 


However. let us now forget 


majority of readers of 


paper are in search of matter 


Matter 


or in 


may substance 


manner of presentation \t 
least some of the articles should carry 
the truth to the readers of the Sunday 
pages in a manne! whi h will engage 
their attention 

I recommend that you develop the 
possibilities of the Sunday paper for 
health and other medical propaganda 


work 


SIXTEEN HUNDRED CASES OF SICKNESS AND WHAT 
[IS TO BE DONE ABOUT THEM. 


Review of a Report on the Extent, Care and Prevention of Sickness in 
Dutchess County, Made by the Committee on Hospitals of the 
New York State Charities Aid Association. 


Epwarp A. Morer, 


Assistant Secretary, State 


COUNTY health being 
launched in Dutchess County, N. Y., by 
a committee of citizens in codperation 
with the New York State Charities Aid Association 
that 
the most important feature of the new organiza- 
tion is that it enters the public health field not 


association 1s 


is significant in many aspects Probably 


merely because a group of well-informed, public- 
to feel that the 


pre vention of disease was an inte resting and im- 


spirited citizens happened 


portant bit of work, but chiefly because an 
investigation, covering typical areas of that 
county, had developed certain striking facts, 
that pointed clearly to the need for such an 


organization. 

The investigation was conducted by the Com- 
mittee on Hospitals of the State Charities Aid 
Association, at the request of the Thompson 
It 


five districts selected for their representative 


Trust a philanthropic foundation. covered 
character, with an aggregate population of nearly 
12.000, One of these was the fourth ward of 


Poughkeepsie, which gave a typical urban 


The other four were the towns of 
Rhinebeck, Milan, Clinton and Stanford, which 


presented typical rural, large village and small 


community, 


village populations. The investigation, except 
for one town, covered a period of sixteen months 
In this data collec ted for twelve 


months only. 


town were 


The important facts pertaining to 1600 cases 
of the 


situation de- 


the 
the 


of illness were examined in course 


investigation In totals 
veloped was as follows 
786 were communicable, 
673 were general medical and surgical, 
141 were obstetrical, 
Of the above 
452 were 
The 


howeve 


O87 patients were acutely ill, 
cases of chronic illness. 
did not 


discovering 


itself, 


important 


investigation content 


with these 


> ‘hari ties Aid 


> 


a2 


ssociation. 


facts in regard to sickness, but sought to discover 
h an amount of sickness meant in 
individuals and to the com- 
$52, 


It was practically impos- 


loss of time to the 


munit\ Of the 1,600 cases, or per 


cent., were chronic. 
sible to discover how much time had been lost 


by them 


| here were 987, howe ver, ac utely ill The se 


lost be cause of their illne SS, $1,244 day Ss, a total 


TYPES OF CASES FOUND 


Communicable 
Medical and surgical 
Obsictrica 


Lnroniy 
Miscellaneous 


1600 100 


TIME LOST THROUGH SICKNESS 


by 987 Acute Cases 


Children 1-5 
o-+4 
56M 
is St 
SS 


Men 
Women 
Men and Women 


THE WASTE OF SICKNESS IN TIME LOST 


of 113 years of incapacitation. Children from 
children of s« hool 


one to five lost 13,256 days; 


re lost 


ag 


period of life, 15 to 54 years, lost 4,983 days, 


while women during the same period lost 4,838 


13,716 days; men in the productive 


days 


10d 
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The report established conclusive that it is ing a ird ser e in hospitals, but we t 
not poverty but lack of facilities that underlies financial circumstances to endure a prolonged 
ared for sickness, not o i ities but i drain. One-half of these received adequate care 
rural es ~ ty-six per cent. of ind one-half inadequate care There were 212 
the patients 1,217 had medical care 1,058 patients who could not pay for edical and 
secured this in their own homes, 101 in hospitals nursing service. Of these, onl) 2 per cent 
and 58 both at home ar d in hospitals Three received adequate care, while 68 per cent vere 
nu red a Leight thi mati swi re iined car 1 for inadequately 
it home were without ar medical care what Fifty-t ve per cent of the patients who re 
ever mained in the ir homes thr ughout their sickness 
Of the 1.441 patients who remained at home were cared for adequately Of those who 
luring their entire sickness, 31 secured resident went to the hospital SO per cent. were cared 
rained nursing service; 53 visiting trained nurs- for adequately, while 20 per cent. received 
ing service; 77 resident untrained nursing service idequate care, chiefly because there was no 
and 12 visiting intrained 1 rsing serv ice Ir hospital social Serv ice ind follow up WOrk 
Of the 680 cases that were inadequat« cared 


for, only 145 belonged to the dependent classes 
and were unable to pay for any care whatever 
Ninety-eight of those inadequately cared for 
were well-to-do Four hundred and thirty 


seven of those i idequate ly care d for ( ould have 


CARE THESICK SECURED forthe ondary charges, but were unabl 


and a prolonged illness and its drain on 
Medieal Care 
their incomes. In other words, poverty was 


os 
= | not a controlling factor in the failure to secure 


care in 79 per cent of the cases that were not 


Place where [217 Patients 


properly care d for 


Absolute lack of facilities accounts for this 


Received Medical Care. 
allure in most cases In other cases lack of 


proper knowledge as to the services needed 


° and lack of knowledge as to where to seek it, 
re the controlling factors 
Nursing Care and Domestic Service 
Secured bv HHI Paticnts Remainine a — It is interesting to note that, according to the 
req 
Durtirs it investigators, 72 per cent. of the 1,600 patients 
could have been cared for idequate in the 
own homes had there wen available medic il 
and nursing service ['wenty-eight per cent 
or 442, however, could not have been cared for 
ideq ate heir yw homes ul ler a r 
cumstances Of these 236 suffered f 
contagious diseases and needed | pit il ure 
CARED FOR AND UNCARED FOR SICKNESS 
because of the nature of their cases fr 1 med 
IN ASTONISHING TOTALS 
‘ tand t Sevent three pati ered 
pa 
It was found that 506 patients could have ir 
paid for any necessary service Of these, how ar W I t 
ever, only 81 per cent. were cared for adequatel: 
while 19 per cent. were care d for nadequat ly due t var ind i il I 
f 
} ight hundr d and eighty two patients could tions, low grade mentality, ignoran t 
have met ny ordinary expenses In other lessness or povert 
words, they were moderately well-to-do The The u rtance of f 


could have paid physic ians’ fees prac tK il nurs signi nee is applied t pr t 1 ever ther 


fay ly 
paid for the ordinar } irges, but were inable 
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section of the countr sit population 
classes, is thus pointed the report 

“The importance of the findings of the hous 
to-house ca iss of sele str s of Dutchess 
{ ounty hes in the tact t t there 1s ever reason 
to beheve that the amount of u idequatel cared 
for sickness discovered typical of what one 

iy expect to find in very many other com 
munities throughout the state and nation 
Here is a group made of a small city and 


several country communities in normal times 
unusual epilemics, no extraordinary social 


or industrial conditions—during a period shown 
by re ported deaths, reported cases of contagious 
and the ous testimony of phy 


unanin 


sicians to have been ; t vear’ for sickness 


If Dut hess ( ounty iries from the normal, it 


varies in having had a better chance to improve 
for it has 


communities 


itself than many other 


nunities, 
conditions that other 


lac k, iis, 


large charitable and 


favorable 
usually for example, Vassar College, 


benevole nt endowments. 


wealthy and public-spirited citizens, nearness 
to a large city, and trunk line railroad service 
If, under 


not what they ought to be. it 


that 


these circumstance s, conditions are 
is reasonable to 
suppost in less favored communities they 
are at least equally had 

“Reference to the section of the report treat- 


sickness 


existence of 


ing of individual cases of discovered 


will show the many striking 


instances of neglect, of and inde- 


unnecessary 
fensible suffering and misery As elsewhere in 
the state. the health work throughout Dutchess 


County is not sufficiently organized to be really 


efficient. Under present circumstances the 
general medical and surgical hospital facilities 
appear, on the face of things, to be inadequate 
Just how far they could be made to meet the 
need, were disease producing conditions not so 
widely tolerated and were there an appreciable 
amount of organized home care of the sick and 
preventive work, is a subject that needs to be 
carefully studied 

“At the present time, except for Poughkeep 
sie’s contagious disease hospital, there is no 
provision made for the isolation or care of con- 
than 
In the rural districts especially, 
to check infection 


tagious and communicable cases other 
tuberculosis 
little effort 


There are, moreover, no facilities for the treat- 


has been mad 


ment of early psychopathic and alcoholic cases, 


nor are there adequate provisions for the care 
Until the 
Francis Hospital in Pough- 


ile-minded and epileptic 
opening of the St. 
keepsie there had 


for the care 


been no separate provision 


of children Whether the present 
facilities for maternity cases are sufficient, is 
also a matter which calls for careful considera- 
tion 

“The medical inspection of school children is 
most inefficient, and the after care which such 


inspection should necessarily involve is prac- 


tically never given—at least in the rural sections 
Rhinebeck Town is exceptional in this respect 
and, although the school nursing was intermit- 
tent until the winter of 1913-14, the importance 
of the 


is being made to meet the problem presented.” 


work is recognized and continuous effort 


Suggested Organization of 
Health Association. 


DIAGRAMMATIC SCHEME FOR ORGANIZATION OF 
COUNTY HEALTH ASSOCIATION AND HEALTH 


CENTER 


The Report is divided into two parts, The 
The The 
most important recommendation is the organiza- 


Of this 


Findings and Recommendations. 


tion of a county health association. 
the report says: 

“Such organization might properly take the 
At first 


this might be a private organization and very 


form of a county health association. 


of activities which are t 


strated, 


similar de 


Sixteen Hundred Cases of Sickness 


likely might wisely remain such permanently, 
f 


its activities 
This 


Exam- 


although from time to time many o 


ght be taken over by publ ‘ 


of devel 


agencies 


not an unusual line ypment 


ples may readily be adduced of private organi 
ations demonstrating the need and feasibility 


aken over later by the 


unicipality or the state \ conspicuous on 


s the movement that is resulting in the wider 


ne public school plant in New York City 


Usually private initiative, co}perating with the 


Board of Education, makes 


Ha 


the experiment 
ing had and feasibility 
the Board of Education later takes it 


its value demon 


yver as part of its own legitimate work. A 


elopment may not unreasonably be 


looked for in connection with the establishment 


f a local health association under private aus 


pices 


CONSTRUCTIVE MEASURES 


Program of 
REMEDIAL WORK 
to be carried oul by 
County Health Association. 
Organize an sustor 


a. Medical Service 
b. Nursing Service 


of 


c. Social Serviee 
the care af the sich 
re the sick 
- the provision af ach. 
where and when worded. sick 


a. Hospital beds for 


b Out-patient clinics 
At 


( HARTS 


THE WORK THAT A COUNTY 


HEAT 


“While it is de ible that ultimat 
proposed regan ition shou th ent 
count tw ld p 

inty, it would probab by i 
to orga } fa tie tw fy 
stricts su Va t im { 

grad rt id ex $10 
tie hrou it with 
change 

| ts of ft if iar ip i 
shown in charts A and B Th harts herewith 
shown, together with five others for which t re 
was space in this articl form 1 exhibit 
which will be used in promoting the organ i- 
tion of the ¢ Health Ass " Mr 


itive Secretary of the 


Exe 


Committee on H spitals of the State Charities 
Aid Association prepare 1 the exhibit To him 
also belongs the credit for the rganizat 1 of 


much of the 
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Program of 


PREVENTIVE WORK 


lo be carried out by 


County Health Association 
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MUNICIPAL HEALTH DEPARTMENTS IN SURVEY. 


Much is spoken and written in these days celebrating the progress of the 
public health movement—-so much that, while the fact of progress is not to be 
belittled, there is a real danger of confusing the vision with the reality. It is as 
if a merchant of optimistic nature should regale himself with the glowing state- 
ments of his publicity manager to the neglect of those of his more cool-headed 
accountants. For such reason the survey of the activities of municipal health 
departments by Mr. Franz Schneider, Jr., appearing in this issue of the Jour- 
NAL Is timely and significant. 

In his study of the health departments of 219 of the larger cities of the United 
States, Mr. Schneider passes, as it were, a plane of dissection through each; the 
result is a composite cross-section which shows the status as regards a dozen 
chief, or test, health-protective activities in those cities. The picture thus pre- 
sented, drawn as it is from answers to a questionnaire and necessarily without 
determination of the actual efficiency of the activities reported, must be taken 
as a very generous representation. 

That fundamental index, the per capita appropriation for direct health pro- 
tection, fittingly heads the subject-matter of the investigation, and a most 
striking finding appears in the enormous variations reported for that figure, 
which ranges all the way from 2 to 98 cents for the individual cities. By group- 
ing the cities according to size throughout the study a general rule is deduced: 
“that in every case the larger cities made the better showings, receiving relatively 
more money from the public treasury and carrying on larger and more intensive 
programs. . that is, the inhabitants of the larger cities are receiving better 
protection from preventable disease."’ Striking regional variations also are shown. 
Such facts (among others) as that over half of the cities reported no proper organ- 
ization to combat infant mortality, and that less than a quarter had a coherent 


‘ 
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program against tuberculosis, lead to the conclusion that “public health work in 
this country is still in its infancy—certainly as far as application of established 
scientific methods is concerned.” 

In explanation, though not in justification, of such facts. it may be said that 
the modern public health movement in the United States is young and is de- 
pendent upon development of civic consciousness for its organization and fruition. 
Indeed, conservation in general was not thought of until the disregard of the 
waste concomitant with the rapid growth of the country had become almost 
proverbial. Health protection extends naturally, as civic consciousness develops, 
from urban to rural communities, a fact shown almost mathematically by the 
lesser decline of certain rural, as compared with urban, death-rates in recent 
years. This extension is, however, by no means a mechanical evolution, nor is 
the size of a city a guarantee of its health control. Throughout there are involved 
two factors, motive or obstructive, both personal——the disposition of the com- 
munity and that of the health officer. It is to their interaction—or inaction 
that those variations in Mr. Schneider's findings which do not depend on local 
physical differences must be ascribed. ‘The “minimum wage” for health de- 
partments, which is reémphasized in the paper, can be obtained only where there 
is the convincing influence and activity of an executive who has his own convic- 
tions as to betterment. ‘Far too many of our city health departments undertake 
far too little in proportion to their opportunities; on the other hand, all too few 
are allowed an anywhere near adequate appropriation” sums up the situation. 
But the health departments are fortunately not in the case of that discouraged 
young man who had “a fine future behind him”; their future is at hand. The 
optimist will turn his gaze from their deficiencies to their possibilities 


PUBLIC COMFORT 


“The most flagrant failure in American sanitation today is the almost universal 
lack of public convenience or comfort stations in American cities and towns 
The stranger within the gates of most American communities seeks in 
vain for any public sanitary conveniences. If he is well dressed he must be 
referred to hotels or other semi-public buildings; or, if poorly dressed, to saloons 
or railroad stations or other semi-private or public service stations.’ —Professor 
William T. Sedgwick, in Presidential Address, American Public Health Associa- 
tion, at Rochester, 1915. 


A clarion call to action! And not a futile one. As a direct outcome, “A 
National League for Insistence on Proper Provision for the Common Decencies 
of Life,” has been formed by Cressy L. Wilbur, chief statistician of the New 
York State Health Department. With the exception of its honorary head, 
Professor Wm. T. Sedgwick, it has no officers, and it is further unique in possess- 
ing no rules, regulations, annual meetings, dues, and no definite program. The 
JOURNAL extends to this extraordinary organization its cordial support 

Unfortunately, comfort station development in this country has been 
hindered by four mistaken policies. They have been unnecessarily large and con 
sequently unnecessarily expensive. The average cost of the nine comfort sta- 
tions built and maintained by the Department of Public Works in New York 
City, all constructed between the years 1898 and 1908, was $25,500. As re- 
ported by Dr. D. B. Armstrong, in “A Social Sanitary and Economic Survey 
of Comfort Stations in New York City,” published by the Bureau of Public 
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Health and Hygiene of the New York Associat*on for Improving the Condition 
of the Poor, these stations, owing to their large size, are seldom used to anything 


like their capacity. Smaller, less expensive stations would serve the same pur- 
pose and at the same time permit of the erection of greater numbers. Better 
two smaller comfort stations than one large one. The small, inexpensive but 


architecturally agreeable urinal, such as can be erected for $1,500 to $2,000 and 
operated at an exceedingly low figure, is a necessity which concinental cities have 
long recognized, but which this country has entirely failed to meet. 

The second mistake has been the failure to develop for public use the available 
toilet facilities in subway and elevated stations and in public buildings In the 
present New York City subway system there are 150 separate toilets which are 
as yet inaccessible to the pedestrians without the payment of 5 cents in order 
to pass by the ticket chopper. Slight alterations of railings and the adjust- 
ment of a few minor dif~culties are all that restrict these available resources 
from free public use, though additional equipment and better jan‘torial service 
might he necessary— a charge that might be met by the city and not the operating 
companies. In accordance with a similar principle, strictly public buildings 
should make the use of toilet facilities easy instead of difficult. 

Comfort station development has also suffered through a lack of adoption 
of many minor conveniences. A comfort station should be a convenience station 
in every sense of the word. The commendable practice of providing hot and cold 
water and soap and towel, private pay toilets, comb, brush, towel and sanitary 
napkin vendors to supply the articles at a moderate cost, a telephone booth, 
bootblack stand, check room for parcels, city directory and the like, has only 
recently been considered in this country, although European cities for many 
years have made these conveniences a feature of their | ublic service. 

Lastly, the cost of comfort station operation and maintenance has been un- 
necessarily high, ranging from $3,000 to #6,000 a year. The ten comfort sta- 
tions under the Department of Public Works cost New York City an average of 
£5,250 to operate and maintain in 1912 ‘Lhe city of London operated and 
maintained 316 comfort stations at an average cost of $1,350, but the receipts 
from pay privileges, imounting to $850 a station, reduced the net cost to $500 
Of the few instances of similar policy in this county, Washington affords the best 
example with an income of about $2,400 and an expenditure of $3,600 

No thoughtful man can deny that there is a need of comfort stations in American 
cities. Whether accurate or grossly exaggerated, the reported yearly attendance 
of over twelve million persons for Brookly n’s six comfort stations would indicate 
that the existing stations were more than ornamental, and this immense sani- 
tary need translated in terms of the conditions of our 229 cities and towns of 
over 25,000 should startle public officials into a realization that “The most 
flagrant failure in American sanitation today is the almost universal lack of 
public convenience or comfort stations in American cities and towns.” 


A COMPARISON OF THE ACID PRODUCTION OF THE 
BACILLUS COLI GROUP ISOLATED FROM 
VARIOUS SOURCES. 


Wau. W 


The Ci 
URING the last five years, 
the Shell Fish Commission 


of the State of Rhode Island 
has undertaken a very active campaign 
against the pollution of the 


heds of the state by the sewage of the 


ster 


cities and towns, not only of Rhode 
Island, but of Massachusetts well, 
bordering upon Narragansett Bay. 
Early in the work a preliminary sani- 
Narragan- 
of 
the pollution, under the direction of 
Prof. F. P. Gorham of Brown Univer- 
sity and Bacteriologist to the Rhode 
Island Fish The 


writer had the pleasure of working 


als 


tary survey was made of 


sett Bay to determine the extent 


Shell (Commission. 
under his direction during the survey 
and takes this opportunity of thanking 
him for the use of the data and for his 
many and helpful suggestions during 


the progress of the work. 


\s in all sanitary surveys of this 
nature, the Bacillus coli group was 
taken as the index of pollution. But 


as the work progressed and the pollu- 
tion was found tobe so general through- 
out the bay, it was seen immediately 
that some method must be devised by 
which the members of the Bacillus coli 
group might indicate by some chemical 
or physiological reaction, the recent- 
ness or remoteness of pollution and 
thus readily give ideas as to the centers 
or foci of pollution. It was thought, 


perhaps, the ability of the group to 


llege of the City of 
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break up carbohydrate solutions with 
the produc tion of acid might serve 


ibs 


a criterion. The production of acid 
by the various members was found to 
constant factor and much 


he a very 


more stable than the per cent. ot gas 
which in turn depends greatly on the 
As a result, 
experiments were devised 
if it 
existed, in the amount of acid produced 


the 


reaction of the medium 
these 
to 


lew 


bring any such difference, 


various carbohydrate solutions 


by the members of the Bacillus coli 
group isolated from various sources 
In general, the various members of 
the Bacillus coli group considered in 
this work were isolated from three 
main source 1) from the stools of 
students and assistants in and around 
the lab ratory; , om the stools of 
Italian immigrant detained aboard 
the S. S. R 1 undergoing examina 
tion for the presence of the cholera 
ters taken 
240 tat Narragansett Bay, 
hose beds near the ocean 
which wer comparatively tree trom 


situ ited he; 
which 


pollution 


cities and towns were always 


more or less badly polluted. 

The various members of the Bacillus 
coli group, were isolated from litmus 
lactose agar plates made by plating 


out the juice of the oysters taken from 
the 


made from the fee: 


emulsion 
After 


various stations or an 


material 


ee 
| 
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identification (gas in lactose peptone 


hile 


various carbohydrate media 


inoculations were made into the 
by the 
addition of a half cubic centimeter of a 
twenty-four hour-old peptone culture. 
More 
by this method of inoculation than by 


uniform results were obtained 
inoculation from the agar steak direct 
by using the platinum needle. Unless 
otherwise stated the 
grown at 37° C. and titrated at the end 


of the twenty-fourth hour with N/20 


cultures were 


phenol- 
The 


indicated 


sodium hydroxide using 


phthalein as an indicator. 
method of titration used is 
on page 126 of the Standard Methods 
of Water Analysis and it was followed 
in detail. The results of the work are 
expressed in per cents. normal. 

The culture media used during the 
progress of the experiment was made 
by the author according to Standard 


Methods. taken in 


adjusting the reaction of the media 


(,reat care was 


es 
v 2 
> 
ze * 
2 
‘ 
>> 

>. 

U 

> 
‘ \ 
> 

os 
J 


and all lots were made as uniform as 
Meat Extract (3 


was used instead of 


possible. Liebig’s 
grams to the liter 
meat as it was « heaper and seemed to 
fit our needs as well and at the same 
time the cultures seemed to grow as 
The 
according to the methods proposed 
in the Standard Methods of Shell Fish 


well. oysters were examined 


Examination. The juice was collected 


on sterile Petri dishes from which it 
was plated on litmus lactose agar and 
the 


\ yusly 


various strains isolated pre- 


indicated. Controls were 


used in all experiments. 
EXPERIMENTS 1 AND 2. Tue Errect 
OF ‘TEMPERATURE ON THE 
Acip IN DEXTROSE 
Brotu BY THE Ba- 
[ISOLATED 


PRo- 
DUCTION OI 
AND La 
GROUP 


cILLUS COLI 


FROM FECES AND OYSTERS. 


Tubes of dextrose and lactose broth 


were inoculated with } cc. of a twenty- 
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AMOUNT ACID PRODUCED IN DENXTROS! AN] 


Aeid Production of Bacillus Coli Group 


r-hour broth culture of the Bacillus end of tha 


froup 


ovsters and incubated at the following with N 


peratures Centigrade) 3—12—19—30 follown 


10-48-63 for 24 hours. At the 


EXPERIMENT 1 


IOUNT OF ACID PRODUCED IN DEXTROSI AND 


ERENT TEMPERATURES BY BACILLUS COLI 


EXPERIMENT 


ERENT TEMPERATURES BY THE BACILLUS COI 
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pel 


isolated from feces and moved from the i 


LACTOSI 
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From Experiments | and 2 it may be 
seen that the members of the Bacil- 
lus coli group isolated from either 


feces or oysters produced their maxi- 
mum amount of acid at 37° C 
incubated for 
isolated 
feces generally produce more acid than 


b« uly 
24 


from 


temperature w hen 


hours. Those cultures 
those cultures isolated from oysters. 
This seems to be true especially in the 
case of the mono-saccharide dextrose 
where the fecal cultures always pro- 
duced more than the cultures isolaced 
from the oysters. The distinction is 
not quite so clear in the case of the 
37° C. the 


disaccharide lactose Below 3 


cultures from isolated oysters produce 


zs 
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meter of a twenty-four-hour peptone 
culture of Bacillus coli group isolated 

These tubes 
. and at inter- 


from feces and oysters. 


vals of one hour three tubes of each 


were incubated at 37 


inoculated carbohydrate solution were 
removed from the incubator and _ti- 
trated with N/20 NaOH. The fol- 
lowing tables are the results of the ti- 


tration 

It may be seen from Experiments 3 
and 4 that by the end of the twenty- 
fourth hour the members of the Bacil- 
lus coli group isolated from either feces 
or oysters have produced their maxi- 
of 
charide dextrose and the disaccharide 


mum amount acid in the monosac- 


* 
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3 anc4 
° Rim Ts xo 
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more acid while above 37° C. the cul- 

tures isolated from feces produce more 

acid. 

EXPERIMENTS 3 AND 4 Tue ReE.a- 
TION OF Time TO THE AMOUNT 
or Actp Propucep By THe Ba- 

Group IsoLaATEeD 


cILLUS CoLI 


FROM FEecEs AND OysTERS. 
Tubes of dextrose and lactose broth 


were inoculated with 4 cubic centi- 


lactose. There seems to be no differ- 
ence between the cultures as to their 
the 


monosaccharide dextrose we find the 


respective ~sources. Again, 
cultures isolated from feces producing 
a greater amount of acid—after the 
twelfth hour at least—than the cul- 
tures isolated from the oysters. From 
the twelfth hour on it always produced 


more acid. The disaccharide on the 
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Controls titrated at the end of the twenty-fourth hour were neutral in reactior 


EXPERIMENT 


RESULT OF THE TITRATIONS AT INTERVALS OF ONE HOUR OF THE BACILLUS 
COLI ISOLATED FROM FECES 


i 
H 
\ \ver 
0.1 
0 4 0.4 0 ) 
( 
1.4 
| ) 19 2 0 78 
i ) 1.8 19 1&1 
14 2.2 Is 1.8 1.9 1.8 1.8] 
15 4 Sl 1.9 | 
) 1.8 19 1.8 
2 2.2 1s 19 1.8 
1s 2 2.2 1.8 1.8 1.8 1.8 
19 
l l 
2 
) » 4 1.8 1.8 
- 0 2.2 2.4 1.8 1.7 
2 1.9 1.8 3 1.8 


other hand is more variable and the the fecal cultures. No distinction 
cultures from the oysters produce just can be made in the case of the disac- 


as much and even more at times than charide. 
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EXPERIMENT 4 


THE RESULT OF THE TITRATIONS AT INTERVALS OF ONE HOUR OF THI 
BACILLUS COLI ISOLATED FROM OYSTERS 
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1.1 1.1 0.8 
1.4 1.38 0.9 ) 
l l 1 1.4 14 1.4 
1.8 l 1 6 
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2 2.1 2.13 1.9 0 1.9 1.95 
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» 1 19 18 1 1.8 
EXPERIMENTS 5 AND 6. Tue Amounr question were inoculated } cubic 


or Acip Propucep 1x Various centimeter of a twenty-four hour pep- 
CARBOHYDRATE SOLUTIONS BY tone culture of the Bacillus coli group 
Members or THE Bacttitus Cour jsolated from feces and oysters. The 
Group Isotatep FROM Feces carbohydrate tubes were incubated for 
AND OYSTERS. twenty-four hours after which they 
In these experiments tubes contain- were removed and titrated with N/20 


ing the various carbohydrates in sodium hydroxide. 


Acid Production of Bacillus Col Group 


EXPERIMENT 


ACID PRODUCED IN VARIOUS CARBOHYDRATES BY BACILLUS COLT ISOLATED 
FROM FECES 
\ver 

( t 1 9 1 8 2 0 0 > 1 ) 1.8 1 ol 
\ 2 0 1.9 > 0 ) 1.9 
Xylos 19 }21 | 19 1.9 
| 29 2 0 19 1 19 

\ O7 
| ) 18 1.9 1.8 

\ 
Raffinos 

\ 

rhe following tables give the results Bacillus coli group, whether olated 
of the titrations. irom teces or ovster, seem to ow a 

Bacillus coli isolated from feces marked preference for certain carbohy- 
produces more acid in the monosac- drates. It might be said that the 
charides and hexites, less in the disac- amount of acid produced by the colon 
charides, and least in the trisaccharide. group varies inversely as the complex- 


Bacillus 


produce most acid in monosaccharides, 


coli isolated from oysters 


less in disaccharides, and least in the 
trisaccharide. 

Two results seem to stand out very 
clearly from the titrations of Experi- 


ments 5 and 6. The members of the 


ir We find the largest 


amount produced in the monosaccha- 


itv of the sug: 


rides, less in the disac ( harides and le ast 
That 


exper ted trom the known ( omplexity of 


in the trisaccharide. would be 


the molecule as we go from the mono, 


through to the trisaccharides. \mong 


46 The 


find 


ultures seem to favor 


monosaccharides we 


Both « 


the 


variation. 


some 


EXPERIMENT 6, 


ACID PRODUCED IN VARIOUS CARBO 
HYDRATES BY BACILLUS COLI ISO- 
LATED FROM OYSTERS 

Ave 

Dextros¢ 292 | | 

Levulose 2.1 2 16 

Galactose l 0 

Arabinos« 1.6 1.9 1.7¢ 

Xylose 1.65 1.8 1.68 

Isodulcits 2.0 1.9 1.5 1. Sl 

Mannite 2.1 19 2.0 2.0 

Average of monosaccharides and hexites. 1.89 

Lactos l 1.7 

*Average for saccharides 1.66 

Average for trisaccharide 1.46 

*Noa produces se cultures 


dextrose and levulose and do not at- 


tack galactose so well. Maltose seems 
to be broken down more easily than 
lactose by both the fecal and oyster 
cultures. Among all cultures, however, 
those cultures which were isolated from 
feces seem to produce more acid in all 
the various carbohydrates than the 


cultures isolated from oysters. 
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SUMMARY OF EXPERIMENTS 5 AND 6. 
| B. coli 
i ia I from 
f sters. 
4 
Le 2.00 2.1 
G 1.91 1.76 
1.95 1.76 
Xvlos 19S 1.65 
] cit 1.97 1.81 
M t 2.0 2.0 
Lact 1.8 1.8 
Ma 8 1.97 1.63 
Ra l 1.46 
*N 2 
EXPERIMENT 7 
A (‘OMPARISON BETWEEN THE 


Amounts oF Acip PRopUCED BY 


rED FROM VARIOUS SOURCES. 


In this series of experiments a com- 
parison has been made between the 
amount of acid produced in various 
carbohydrates by the different mem- 
bers of the Bacillus coli group isolated 
different The B. coli 


used in the experiments were isolated 


from sources. 


from three distinct sources: (1) from 


stools of healthy individuals in and 
about the laboratory (2) from stools of 
Italian 


board the S. S. Roma; 


taken from different locations in Nar- 


immigrants quarantined on 


3) from oysters 


ragansett Bay, representing areas of 
widely diversant character. 


The organisms isolated from the 
above named sources and identified 


Neoramar § 


orf 


s 


EN TAGE 


o Proow: 


Ac 


Acid Production of Bacillus Coli Group 


Te 
MonNOoOSACCHAR es MEXITES AR SA MARIDE 
J - 
Exre MENTS 5 Ar 
THe Amount of Acid Paooucen in VARiOusS CARBONYORATES 
BY Cot - ISOLATED FRom FECES And OYSTERS 
~LEGENO 
A | From PeECcES 
> 
r 
> > 


17 

2.3 
| 

« 22 

x 

2 
| 

a 

1.8 

| 

1.5 


tS The 


as members of the Bacillus coli group 
were inoculated into tubes of peptone 
incubated at 37° C, 
The 


carbohydrates were inoculated by the 


broth whi h were 
for twenty-four hours Various 
centimeter of this 
At the end 


ubation at 


addition of cubi 
twenty-four-hour culture 
of a twenty-four-hour in 
87°C. the cultures were titrated with 
N/20 sodium hydroxide. 

Experiment 7 seems to indicate that 


the members ot the ba illus oli froup 


EXPERIMENT 7 


I 
R 
r 
260 
Il 2.40 
lk l 1.00 
\ 1 89 
28 
it 2 06 
ste 80 
I 
R Ovst 
Number of 260 
Hig | ) 1 » 25 
Lows 40 1.10 
| 
La 1.79 
R ! i l 75 
Ovster 1.72 
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isolated from feces produ ed on the 
whole more acid than cultures isolated 
from oysters. In this series it is just 
as true in the case of disaccharides as 
in the case of the monosaccharides, 
although the difference in the case of 
the disaccharides is much less than in 
the monosaccharides. In this experi- 
ment is also pointed the fact that the 
race or diet may have some effect on 
the activeness of the members of the 
Bacillus coli group to produ e acid in 
indicated 


‘ arbohydrate solutions as 


in this experiment. The cultures iso- 
lated from the passengers on the Roma 
Italian 


isolated from the stools of the labora- 


produc ed less acid than those 
tory assistants. 


SUMMARY. 


The Bacillus coli 


group isolated from feces produce more 


members of the 


acid in carbohydrate solutions than 
cultures isolated from oysters in Nar- 
Bay. 

This difference is more marked in 
the case of the 
trose than the disaccharide lactose. 


group isolated from feces and oysters 


ragansett 
monosaccharide dex- 


members of the Bacillus coli 
produce their maximum amount of acid 
at 37°C. and by the end of the twenty- 
fourth hour. 

The greatest amount of acid is pro- 
duced in the monosaccharides less in 
least in the 


the dissaccharides and 


trisaccharides. 


REPORT OF THE COMMUPTEE ON OCCUPATIONAL 
MORTALITY. 


( tee, Dr. W. F. SNow, Chairman, Dr. Joun B. ANpREws. Mrs 
Joun B. ANpDrREws, Dr. Louis I. Dusury, Dr. J. W. Trask 


PRESENTING its rep rt for dlise ses. are prece led by Cr or 


consideration. the ¢ ommiuttee de- shorter periods ol ilInes 
sires at the outset to define the deaths are largely preve! ble und 
field of inquiry which it believes should can be so prevented only by closely 
he covered Phe section on Vital Sta studying the cases before their fatal 
tistics h enerally beer recognized terminatiol the 
marriages. Inastudyof occupational dents; second, there are deaths result 
mortality. the Committee believes it ing from so-called occupational poison 
essenti | to include morbidity us re wl cl lead 
ed to occupation \ study of eco polsoning, mercurial poisoning are 
nomic conditions and the slow working Cratviol third here ‘ ‘ 
changes of physical and mental deterio pation fections sucl nthrax 
ration the health-hazards due to tetanus and possibly hov I Pony 
occupational requirements nd envi miners, and the occupat roumas 
ronment are essential to a pront ble due to extreme Ite tron OF the iVsl- 
study ol the problem, and these data eal conditions under which the rmal 
can be obtained with completeness physiologic operations Of thie body 
only durin the lifetime of the patients are carnmed on-—calsso Lise e berg 
The Committee also believes that the an illustration: and fir iv ft ire 
possible application of studies in occu the deaths, perhaps most important 
pational mortality should be steadily of all, which result from conditions of 
borne in mind, and has the retore a more diffuse char iclel In this last 
included brief reference to needed leg group the conditions resulting in death 
islative and administrative measures are general, complicated, and often in- 
which demand serious consideration sidious in characte Phe occupation 
by public authorities and pri ite in these cases aggravates the morbid 
agencies. conditions which ilfect 
\ccordingly, as a basis for its dis large numbers of the popul ton 
cussions, the Committee has assumed Pulmonary tuberculosis may be 
that the field of inquiry covered not taken as an illustration of this fourth 
only occupational mortality, but also group. This is an occupational dis- 
morbidity and certain predisposing ease, from this point of view, for quar- 
factors. Death is the culmination of | rymen, certain groups of the textile 
a process. Deaths from occupational workers, garment workers and others. 


19 


50 The 


The that are 


point out distinctly that these groups 


figures now available 
show higher mort lity rates for the 
working periods of life than do corre- 
sponding age groups ol all occupied 
On further 
analy sis, the higher mortality can be 


his her 


tuberculosis. 


e 
persons of the same Sex, 


traced to a incidence from 


pulmonary This is so 
constant over long periods of time and 
in different countries that we cannot 
escape the conclusion that the parti - 
ular kind of work done by these groups 
carries with it a higher ineidence of 
tuberculosis. 

What is thus indicated to be true of 
tuberculosis is probably true in vary- 


ing degrees of a number of other dis- 


Increased knowledge of 


€uses, our 
occupational stress on life and health 
is our chief desideratum at this time. 
We must have the facts with regard to 
occupational mortality and morbidity 
in this wider sense. ; 

To obtain these facts the Committee 
recommends the intensive study of 
local problems in this field presented 
by the chief occupations of each com- 
The health departments, 
with their vital statistics and inspec- 


munity. 


tion equipment, in codperation with 
other public and volunteer agencies 
have a great opportunity to do this. 


The living conditions, age, occupational 


environment, character of illnesses 


being treated by the local physici ns, 
evidence of physical deterioration dur- 
ing service, mortality—all of these are 
factors requiring accurate tabulation 
and comparison. The full reporting of 
occupational data for all deaths needs 
constant emphasis. The practicabil- 


ity of collecting this information has 
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been demonstrated by such investiga- 
tions as Doctor Schereschew sky’s study 
of garment Doctor Hay- 
hurst’s work with lead workers and 
potters in Chicago and Ohio, Doctor 
New 


York City employees and _ licensed 


wi rkers, 


Goldwater’s investigations of 


peddlers, Doctor Hansen’s work in 
Massachusetts, Doctor Sachs’ work in 
Chicago, Doctor 
cement workers, and the many other 


Tucker’s work on 
observations of workers in textile mills 
and various trades. 

In addition to intensive studies in 
recognized industrial centers, there is 
need for state and muni ipal depart- 
ments systematically tabulating the 
data 


diseases: 


relating to a selected group of 
for example, tuberculosis, 
heart dis- 


chronic nephritis, organic 


ease and rheumatism. This informa- 
tion collected for all parts of the United 
States and preserved with the best 
obtainable oc upation data -would be 
a valuable aid in ultimately obtaining 
a series of death-rates for the impor- 
tant <liseases in which occupation is a 
major factor. 

The Committee has included for pur- 
poses of discussion two lists, one of oc- 
cupations, the other of causes of death 
which it believes will be found useful 
in tabulating the statistics of occupa- 
tional morbidity and mortality. 

These lists have been developed and 
used by Dr. Louis I. Dublin in an ex- 
tensive study of over 200,000 deaths. 
The Committee suggests that detailed 
analyses of the data for single occupa- 
tions in the list be made in particular 
industrial centers. Thus, in Orange, 
N. J. and Danbury, Conn., an inten- 


sive investigation of the hatting indus- 


Occupational Mortality ol 


trv could be made. Trenton, N. relation to morbidity mortality 
could examine the pottery trades: have bee publ hed, and bibliographies 


Butte, Mont.. Oppel mining: and, exist, it seemed advisabl place 


say, Lawre! e,. Mass the cotton goods before you only this series of sugves- 
industry Similar studies have been tions for the ce elopment of iture 
ompleted by the Medical Offcer of observations. 
Health in Blackburn, En: land. for the In recommend ng its discharge the 
cotton spinning industries of that city, Committee suggests the inclusion of 
and by the mun ipal health office of the study of o cupati mal me rbidity 
Solingen, Germany, for the cutlery and mortality in the work of some 
trades. ‘The application of the facts standing committee of the Association, 
derived from these studies in Lurope or the selection f the subject ior a 
should encourage similar statistical in- symposium of experts in the program 
quiries in the United States of one of the sections 

It is recommended that progress re- Dr. Joun B. ANDREws, 
ports along these lines be published Mrs. Joun B. ANDREWS. 
by the United States Public Health Dr. Louis L. Dustin, 
Service in its we kly Reports Dr. Joun W. TRASK, 

(he Committee believes special Dr. F. Snow, Cha 
ett s should be made to develop 
active codperation between vital sta- LIST I 
tisticians, health officers, labor commis- Met iw i] INSURA} r 
sioners and officers of compensation STATI B 
boards Occupation ¢ catic ( 1910 


The importance of liberalizing our 
compensation laws by including occu- 


1. Farmers f 
pational diseases should be emphasized. > Fis 
Hand in hand with this movement gs 0 p ‘ 
should go an endeavor to popularize $. Lumberm | rafts 
po} 


forms of sickness-insurance in the sev- Es 


eral states as a wise method of dis- 


tributing the costs involved in any (Coal mix 
scheme for extension of compensation 7. Miners 
la vs. 8 Miners other ibo eground-} 


The members of your Committee 
corresponded with investigators in 
this field, statisticians and others, 
and the Committee considered care- 
fully the advisability of extending this 


report by including quotations and : 
11. Building 

information collected. Since most of 4g Hous carpenters 


data from the correspondence and 


the important studies of occupation in 14, Carpenters—other and unspecified 


dredger and ng 
9. Oijl well workers 
10. Quarrymen 
III. Man 3AnD M ‘ | 


Iron and steel 1 


molde rs 


Other tron found: 
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A NEW SAMPLING APPARATUS FOR THE DETER- 
MINATION OF AERIAL DUST. 


Greorce T. 


PALMER, 


Ch ief of Investigating Staff, New York State Commission on Ventilation. 


URING the cou 
sampling methods by 

New York Stat 
Ventilation, there 
apparatus for collecting dust from the air, the 


rse of a study of dust- 

the staff of the 
Commission on 
has been developed a new 
use of which appears to possess certain distinct 


advantages over the procedure ordinarily 
adopted. 
The principle of this apparatus closely re- 
sembles that of the commercial air washer. 
This device, illustrated in the accompanying 
drawing, consists of a glass bulb with tubular 
end. The lower tube is 


elongations at each 


U-shaped and in its lower part or trap are placed 


of distilled water As air is ex- 


No. 00 Sirocco blower 


40 cc, 
hausted by 
from the upper end of the bulb, the water is 


about 


means of a 


displaced from the U tube and on reaching the 
bulb enlargement it breaks into a fine shower. 
The force of the air stream keeps the water in 
constant spray formation and the air itself is 
washed of its suspended dust as it passes through 
this water shower. 

The air is measured by means of a special 
venturi meter constructed by Wallace and 
Tiernan of New York City, which is placed over 
the inlet of the U stem. 


calibrated in cubic feet per minute. 


The manometer is 
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MASSACILUSETTS ASSOCIATION OF BOARDS 
OF HEALTH. 


y SHE regular quarterly meeting 
ant tive ssachusetts Associa- 
of Boards of Health was 


held at the Bruns Hotel, Boylston 
street 13 wto irsdayv, October 
Dr. Milton J. Rosenau presided. 

I} ¢ were elected to mem 
bership: William Eustis Brown, in 
structor Ss ool for He ilth Officers, 


Harvard, M. 1. T., ¢ bridge; Albert 
ling, Mass., Chair 
man of the Duxbury Board of Health; 
Samuel Miller, Inspector, Board of 
Health, Malden, Mass.: John W. M 


Report or ComMMIT ON INCORRIGI 


Mir. Seymour H. Stone: Mr. Presi 
dent, for the purpose ol making this 
report the comn ittee sent out a letter 
to secure certain tacts \s it seemed 
desirable to make the letter as brief as 
possible, it contained only three ques- 
tions 

1) What is the number of incorri- 
gible consumptives in your community 
who should be isolated, by force if 
necessary, in order to protect the com- 
munity ? 

Give an account of such cases 
as are a menace, laying special em- 
phasis on how they refuse to take 
the necessary precautions. 

3) How do you think this problem 
should be solved? 

The committee sent out 375 letters, 


807 to members of this Association, 


and the remainder to the anti-tuber- 
culosis ssociations In the state. the 


state health officers. the trustees of 


hosp tals ior consumpth es, the memm- 
bers of the State Department ot 


Health, eighteen superintendents of 
tuberculosis hospitals, and twenty 
hoards of health that are not repre 
n the membership of this Asso- 

tior lo these 375 letters we have 
received the enormous 1 nber of 44 


answers trom S4 different cities and 


towns! ‘These replies gave a total of 
incorrigible consumpti es sixteen 
of the 34 cities and towns stated that 
they nad no incorrivgibl From 
Liv nature Ol the replies. however. 


ther is some doubt as to whe ther all 


of the 90 reported incorrigible cases 
are vctually incorrigible The evi- 
dence submitted was, in many Instan- 
ces, insufficient \ number of the 


re plies simply stated that thev knew of 


two, or three, or half a dozen incorrigi 
ble cases, without showing why these 
cases were considered incorrigible 

Of course this brings up the ques 
tion as to what an incorrigible case is, 
and I think I am correct in saying that 
the committee would define it as one 
who has tubercle bacilli in his sputum 
and is not taking the necessary pre- 
cautions, thus rendering himself a 
menace to the community. Without 
evidence to this effect, I believe the 
committee would not feel that a case 
should be considered incorrigible. 

I want to say in this connection that 
the committee does not like the phrase 


incorrigible patients or incorrigible con- 


| 
Bunke 1) Bacteriological De 
e Ferments Co., 
Detroit, M 
56 


Massachusetts Boards of 


8 imptives, believing it to be too harsh 


a term. 
ing patient may eventually be 


In many instances the offend- 
cor- 
rected, and is therefore not properly 
described by the term “incorrigible,” 


which implies a hopeless condition. 


The committee is unanimous on the 


following points 
1. That it is necessary to provide an 
institution for the care and treatment 
of incorrigible tuberculous patients 
2. That a law should be 


relative to the removal of incorrigible 


passed 


consumptives to a proper institution 
I believe Connecticut, New York and 
New have such a law. In 
Connecticut and New York | 


stand this law has been tested, but we 


Jerse 


under- 


fail to find any evidence of its having 
been tried in New Jersey. 

lo cover the first point the commit- 
tee unanimously recommends the fol- 
lowing bill: 

An Act to provide for the care and 
treatment of incorrigible tuberculous 
patients. 

Be it enacted, as follows 
The Trustees of Hospi 
tals for Consumptives, subject to the 


Section 


approval of the governor, are hereby 


authorized to take in the name and 
for the use of the commonwealth, land 
in fee by right of eminent domain or 
to purchase the same, and to erect 
and maintain thereon a hospital or 
hospitals for the custody, care and 
treatment of incorrigible and careless 
tuberculous patients, and for this pur- 
pose may expend a sum not exceeding 
dollars. 
Within sixty days after 


any land is taken under the provisions 


Section 2. 


of this act the said trustees shall file 


Health 57 


and cause to be recorded in the regis- 
try of deeds for the county in which 
situated 


sufficiently 


land is 
thereof, 


such a description 
accurate for its 
identification, together with a state- 
the 


same is taken, which description shall 


ment of purpose tor which the 
be signed bya majority ol said trustees. 


This act shall 


fect upon its passage 


Section 3. take ef- 

‘To cover the second point, the com 
mittee unanimously recommends the 
following bill, whi h, ! should add, Is 


aL omple te 


An Act relative to the removal of 
certain persons infected with tuber 
culosis 

Be it enacted, et 

Whenever it shall appear to the 


State Department ol Health or to 
local hoard ol health 


of improper care, improper household 


that. by reason 


conditions or improper habits, th 


condition ota pe rson suffering iron 
tuberculosis is such as to endanger such 
person or his family or the public, and 


that the conduct of such 


regard to his health is not governed in 


person with 


accordance with the ady ice of a persol 
competent to advise with regar 
thereto, board of health may 


request the justice of the police 2. 


such 
muni 
ipal or district court having jurisdic 
tion in the district wherein such person 
resides to order his removal either to 
some proper institution for the care of 
tuberculous patients in the locality in 
which the patient resides, or to some 
institution maintained by the state, 
and such person shall remain in such 
the 


authorities in charge thereof: provided, 


institution until discharged by 


however, that, whenever the patient 


| 


shall so the authorities in 
charge of said institution shall notify 
the 


taken original cognizance of 


request, 


the justice of court which has 
the case 
of the desire of such person to be dis- 
charged, and thereupon, after hearing, 
the 
or take such action with regard thereto 


(ny 


authority in charge of such institution 


court may order such discharge 


as may be deemed expedient. 
shall, upon failure to communicate the 
request of a patient as herein provided, 
be deemed in contempt of the court 
having jurisdiction of the matter. 

Che Board of Health of Northamp- 
ton sent in a valuable suggestion, one 
or two points of which the committee 
feel might well be incorporated in the 
bill submitted. 

Che committee further recommends 
that provision be made in this act 
that a shall 
patients as are committed, if able, to 
their that the act 


include a the removal of 


magistrate order such 


pay board: also 
clause for 
patients upon 


incorrigible or unruly 


complaint of a superintendent of a 
public hospital or sanitarium. 

The committee has not completed 
the draft of this act, because it wishes 
to submit it for the consideration and 
the Association. If the 


principles in this proposed bill are 


criticism of 


approved by the Association, the com- 
mittee that the 
matter be referred to a committee to 
perfect a draft, and that such a com- 
mittee be add to its 
number and to present the bill to the 
legislature. the 
tion comes up as to just how this bill, 


recommends whole 


authorize to 
Furthermore, 


ques- 


if approved, shall be presented to the 
In whose name shall it 


legislature. 
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be presented?—as a bill coming from 
this from individuals? 
The think, be 
pleaged to have these bills printed, if 


Association or 
committee would, I 
it is decided to recommend them, for 


distribution among the members 


Discussi wi. 


Mayor Cuartes 
Mr. Chairn 


discussion, let me say that I am a member of the 


Apams, Mel M ass.: 


an, for the purpose of starting some 


State Board of ¢ harity and have had something 
I am 


very much in doubt about the wisdom of legis- 


Personally 


to do with state institutions 
lation, seeking to put into hospitals by law or 
under sentence of the court these sick persons. 
I have no confidence that such legislation could 
be passed, and I think 
of work to be done on 


go to institutions before you start on 


there is a vast 


that 


amount those who are 


ready to 


the person who is determined not to go. All 


our institutions are more than filled, have long 
waiting lists I have no doubt, and the people 
who want to go to those institutions ought to 
have the first opportunity to enter then I 


think that there is a much wider and better 
field of work in behalf of the cure of these people 
than by trying to use the machinery of the law 
and the courts to take care of these few incorri- 
gibles, who perhaps are not entitled to the care 
of the institutions that have been put up for 
them 

Doctor Coo.mpGe: With reference to 
few cases"’ of which Mr. Adams has just spoken, 
I should like to say that they are 


There have been cases enough 


not a few, 
they are many. 
reported from these thirty odd letters to fill a 
good-sized institution. There are many, and 
I am very much surprised that the members of 
this Association did not respond more freely 
and more in detail to the letter of our committee 
At the tuberculosis conference at Springfield 
last week almost every member of a municipal 
board of health whom I met came to me with 
both hands up and said, “Doctor, you are send- 
ing them home. What are we going to do with 
them?”’ Members from Fall River, New Bed- 
ford, Lowell, Lawrence, I think three or four 
other cities, spoke. to me in that way. We 
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ght to hear from those peo] le Phere ire 

uses, not a few 
Phe regard to who is going to back this 
et] it we © sure t< fo 
esented | few ind juals 


: f the State Depart: t of Healt 
isk for unanimously If we don’t ask 

us an As tion I don’t see very mucl 
f he g the legislation passed 


D Francis G. ¢ rus: Mr 
Adams n 


( hairman, i 


issed the point 


The question is not the good of the incorrigible, 
t the good of the community in which th 
g es. One incorrigible does more 
seems e, than half a dozen en who 
t £ to a sanitanu! because the are 
g to obey rules 
As to the point that Doctor Coolidge raises 
< £ the out, that is one that we 
s s the say When the sta 
Ss nadie to take care of a mal that 
s got 1 ts control it sends | it and 
I the local board of healt! 
‘ ot thing with hi i the 
n do less than the sanitar It seems 
é ‘ ortant questior These me 
hing } ou cannot make them 
nytl under the present laws nd I 
that some sucl law as this cor mittes 
gests i ne that ought to be passed 
E Presb! If we tried to reduce the 
g to figures | suppose we could estimate 
ething like this: that if each case of pul 
iry tuberculosis is responsible for say four 
eT SES ¢ the average, which | think isa fair 
tatement, then an incorrigible consumptive 


d be responsible, of course, for more than 


it, on account of the conditions; and if there 


re a hundred incorrigible consumptives in the 


mmonwealth, and that is a ve ry conservative 


gure, that would mean a minimum of four or 


osis 


e hundred unnecessary cases of tubercu 


ontracted each year from the incorrigible 


onsumptive alon So we could reason along 
ch lines as a mathematical basis on which to 


ormulate some judgme nt. 


* An agent of the State Poard of Charities has t 


rds of healt re confronted with is the 
t that the policy of the State Board of Charity 
el their pati to rn to 
en t t ur 

i ] f 
I : t the state 
eT I to do 
f the rs 
‘ ; | 

ti r 
B 
Mr. I 


the report, which sig 
its general tenor, and to give the com- 
mittee power to enlarge its numbers 
and authority to introduce these bills 
as bills of the Association. 

The 
nating committee to present a report 
at the next meeting Mr. Coffey of 
Worcester, Mr. Newcomb of 


Mr. Bates of Lowell. 


nomi- 


following were elec ted a 


Salem, 


COMMITTEE ON STANDARDIZATION OJ] 


LocaL Heattu REGULATIONS 


Mr. R. W. Hoyt the chairman of 
the committee on Standardization of 


Local Health Regulations, stated that 


that t State 


Phis Association of Boards of Health, with the 
The ev et \ 
It Was nimously voted to accept 
Board would be g to compel state patients to ‘ ‘ . —— no lew 
nder which it can act 
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hard at work but 


finds its problem too big to be com- 


the committee is 


pleted at the time of this meeting. 
The following program of questions 


and answers was then presented: 


What are the present 
the executive and 


Question 1. 
defects in 


financial status of Boards of 
Health of large towns of Massa- 
chusetts? 

Mir. E. A. Incuam: Mr. President, 


Members of the Massachusetts Asso- 
ciation of Boards of Health: It would 
be presumptuous for me to attempt to 
answer in a nutshell so large and im- 
portant a question as that which has 
None of 
with more experience and more gray 
than I 

attempt it. I 


been assigned to me you, 


hairs would care to 


mSSECSS, 


have been fortunate, 
however, in having an unusual oppor- 
tunity for the study of the question 
which I am to discuss 

In the summer of 1914 the Sanitary 
Research Laboratory of the Massa- 
chusetts Institute of Technology 
launched a study of the health work in 
the seventy-six Massachusetts towns 
having an estimated population of 
more than five thousand inhabitants. 
They should not be confused with the 
cities, which were not investigated. 
I was assigned to this work and have 
continued in it since that time, visiting 
each town either in person or by an 
assistant and collecting and compiling 
a large amount of data which is too 
extensive to be presented here, but 
upon which I should be glad to present 
a report to the Association later. The 
data comprise vital statistics, statistics 
of finances, of form of organization, of 


methods of administration, and of 
sanitary conditions. 

Coming immediately to our ques- 
tion, however, let us see what the 


executive status of the boards of health 
The law states 
board of 
health” but if it fails to do so “the 
shall act as a board of 
Of the 76 towns studied, 66 


in our larger towns 7s. 
that “a town may elect a 
selectmen 


health.” 


had elected boards of health, while 
10, varying in size from Brookline 
with 30,000 inhabitants (the esti- 
mated population in 1913) to South 
Hadley with 5,004, entrusted their 


health administration to the selectmen. 
It is hardly necessary to say that in 
the majority of these ten towns the 
health work was sadly neglected. I 


add that in each town where I 


may 
interviewed a selectman on a _ board 
serving as a board of health I found 


an opinion similar to that expressed 
by a selectman of the town of A who 
said “Why does not the town elect a 
board of health instead of making us 
do the dirty work? We don’t want to 
do health know 
how if we did want to.” 

Is it 
health work of a town 
a condition existing? 

If a board of health is elected the 
law provides that in towns over 5,000 
“at least one member of the board 
shall be a physician.”” Who are the 
Among the 198 mem- 


work and we don’t 


the 


to have such 


not a distinct defect in 


other members? 
bers in 66 towns which have true boards 
of health 88 are physicians, 45 per 
cent., an excellent showing. Who do 
you think rank next? Plumbers. 
And next? Undertakers. the 


town of B I found a board composed 
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of a doctor and two undertakers, and 


the undertakers did most of the work 


I asked one of them if it was not 
likely to hurt his business, and he 
replied that he “hadn’t noticed it 
much.” Ranking after the under 


takers in number come veterinarians, 
merchants, industrial workers, lawyers, 
and politic ians or chronic office-holders, 
men whose occupation | could find as 
nothing except that they had always 
holding office We 


even find one each of janitors, the 


heen some town 


janitor of the town hall in one case 
the board 


milk 


serving as a member of 


of health, stable 


dealers 


keepers, and 

This is not a eriticism, but is meant 
to show that the town boards must do 
with the best 


trained in public health work or not 


material available, 

Lack of interest on the part of the 
board is often a serious drawback to 
health work \ doctor, secretary and 
agent of the board of health 


don’t 


ex-ofhicio 


of the town of C, said to me 


eare anything about public health 
work but when I came to town the 
other doctors told me that I had to 


serve my term at it as they had done.” 
I may add, to his credit, that he was 
doing the work conscientiously, but 
manifestly without enthusiasm or es 
pecial fitness. Another member of a 
board of health explained to me that 
believe in disease 
Con- 
sequently he was inclined to neglect 
that phase of the work although he 
was interested and active in clean-up 


work. 


Business 


his church did not 


or germs as a cause of disease 


the 


efficiency of these poorly paid servants 


may interfere with 
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| find that the salaries 


in general from nothing to S100 


of the public 
range 
per vear for the members of the board 
of health. 


of one of the best town boards of health 


The secretary and agent 
in the state is a practicing physic lal 
and has only four hours a day to spend 
on the health work of a 
ten 
deterred 


really active health work by the jeal- 


town with a 


population of nearly thousand 


Other physicians are from 
fellow 


that 


Ous\ ol their 


by the 


prac titioners, or 


feeling their fellow prac 
titioners may become jealous if they 
become too vigorous and go around, 
making a point of making friends with 
the people 

In the town of D the secretary of 
the board of health is in the real estate 
business, and in reply to my question 


did 


*T don't do anything much I 


as to what he about nuisances 


said 
have been trying to get off of this board 
for six vears but they keep electing me. 
If I go out and make trouble about 

nuisance | make an 


enem ota 


possible custome g | cant atford to 


spoil my own business for fifty dollars 
the pays me = \ 


that town 


al veal 
local man in business is almost always 
handi apped hy his associations 
In 62 


health dor sits own work Or 


towns of the 76, the board of 
has part- 
time employees Fourteen towns em 
ploy one or more men who devote their 
entire time to some phase or phases 
Is there not enough 


five 


worl 


ol he alt] 


work in a town of thousand o1 
fifteen thousand to keep one man busy 
all day * Without doubt there is, but 
the town of E says in its annual report: 


*“Among the 
the 


depart ments en- 
the board of 


many 


trusted eure ot 
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mentioned Infectious 


health 


Diseases, 


may be 
Placarding Houses, Fumi- 
gating, Garbage Collection, Milk Pro- 
duction and Distribution, Inspection of 
Meat and Provisions, Sanitary Hous- 
Swine, Regulation of Stables, 
Disposal of all Waste and 
Refuse, Plumbing Inspection” 
on. It sided 


this work 


ing ol 
sanitary 
and so 
man to 


takes a many 


carry on or oversee all of 
efficiently, and in many cases the agent 
of the board is chosen on account of 
his ability as plumbing inspector in- 
stead of on account of a knowledge of 
up-to date health work Che fact re- 
that a health 


officer can keep busy in a town of five 


mains good trained 
thousand on purely health work 
(An office and a telephone with a reg- 


should be 


by the board of health in every large 


ular attendant maintained 


town, so that reports of disease may be 
The 


may 


promptly received office and 


telephone attendant be main- 
tained in connection with some other 
department of the town, but the tele- 
phone should be listed in the name of 
the health. A 
special training in contagious disease 


wi rk 


should 


hoard of man with 
if a doctor 1s not a possibility 


visit every case of disease 
within four hours after it is reported 
Plumbing inspection may be done by 
some other employee of the town, but 
the board of health must care for con- 
full- 


time man is a necessity in a large town. 


tagious disease promptly and a 


I may note a case where the health 
officer was also inspector of slaughter- 
ing He would go out and stand all 
day watching slaughtering at a slaugh- 
ter house in an out-of-the-way section 
of the town and could not attend to 


reports of contagious diseases that 
came in during that day. 

Must the board of health do all the 
work the 


report of the town of E? /s plumbing 


which was referred to in 
inspection, refuse disposal, and gar- 
bage collection a function of the health 


of us will 


although it should perhaps have some 


board ? answer no, 
oversight of the methods used. The 


annual reports of a large number of 


boards consist of a statement of the 
letting of the contract for the collection 
of garbage, the number of nuisance 
and plumbing inspections and the 
number of cases of communicable dis- 
ease. How long must health boards 
earry the burden of such work as 


plumbing inspection and refuse dis- 
posal, which belongs to other depart- 
ments? 

Many health boards devote most of 
he- 
cause it has always been the custom. 
They lack the theoretical knowledge 
and the broad point of view which will 


their attention to these matters 


show them that controlling the milk 
supply is worth more to health than 
is plumbing inspection and the con- 
foods 


come up to a certain chemical standard 


demning of all which do not 
of purity; that prevention of disease 
by education and inspection is more 
desirable than quarantining cases after 
I don’t object to 


the quarantining of cases, but it is 


they have occurred. 


better to prevent them. 

Illustrating the financial status I 
could show you many diagrams show- 
ing various phases of the subject. 
Briefly we may sum this up as follows: 
the gross expenditure by boards of 
health in the 76 towns studied varies 
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from $2.50 per capita per annum in 
Brookline to $0.021 in the 
majority spending between ten and 


Monson, 


forty cents per capita. Investigation 
of the Brookline statistics, as furnished 
by the town accountant and the State 
shows that over 


Bureau of Statistics, 


S590 000° of the health expenditure is 


ashes 


the 


for the collection of garbage, 
and rubbish \ 


health schedule omitting garbage col 


lection and plumbing Inspec tion shows 


revision of 


per capita expenditures varving be- 
tween and OG: only two he 
less 


over $0.50 and the majority 


Not only ire these amounts small 
as compared with the amount spent 
for health in our more progressive 
communities, especially our cities, but 
also they are small compared with the 
amounts spent by the towns on other 
departmental activities as distinguished 
irom outlay and interest on bonds 
The health expenditure will be found 
to be about one per cent. of the total 
expenditure by the town on the main- 
tenance of departmental activities. 
The expenditure on the care of the 
trees is almost universally much larger 
than that on the care of the health of 
A certain state official to 
whom I this fact 
“Why, of course. The care of the 
i vital.” 


education all re- 


the people. 
mentioned said: 


trees IS more Fire, police, 


water, streets, and 
ceive many times the amount allotted 
to health. This is, of 


sary and desirable, but the difference 


course, neces- 
is more than it should be. 

Why is a town willing to increase 
its appropriation for streets, for edu- 
cation, for anything rather than for 
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all odds 


that in eve ry 


and by most 
the fact 


health work additional ex- 


health? First 
. . 

important is 
thing but 
penditure brings \ isible results =ec- 
ond, the small size of the true health 


expenditure is marked by the expenses 


for garbage collection, plumbing in- 
spection, and settlement cases May 
we not conquer this second evil first 
and then when we get an increased 
appropriation get e results that will 
stand out. The town of F spends 
more on health than any other tow: 
investigated with one exception, yet 
its death-rate and infant mortality 
rate are the highest of any Can vo 


blame the town of G if it says: ** We 


don’t want to increase our health ex 


pendit ire Look what happened Oo 
Recently 


and got a 
standing that he 


health officer 
with the 


upplied 
position under 
was to have an 
for expenses and if he 


adequate sum 


failed to reduce the death-rate in the 
year of his work he would accept 


It takes a man of ability, 


first 
no salary 
broad knowledge, and specialized train 
ing to put such a proposition through. 
Can we expect an iInerease in expend- 
health to 
the town of H, where the physi ian of 


the beard that 


iture on bring results in 


told me an epidemic 


of diphtheria inaschool was due to the 
dumping of paper and ashes on a nearby 
lot, and that the growth of duckweed 
in a stream in the town would proba- 
bly cause an outbreak of typhoid or 
diphtheria soon unless the town gave 
have it 
He was a conscientious old doctor, but 


he did not 


him money to cleaned up? 


have sanitary training in 


than St VO) 
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the 


hool 


days when he wis itl medical 


In several towns I have been asked 
“Whi doesn’t the State Board come 
in and tell us what to do? They only 


come after the epidemic has broken 


two vears avo 


out.” investigation was made 
| won't say anything 
about the State Department at 


ent: | 


pres- 
Board instead of 
“If they 


use the term 


Department would come 


in and tell us what we ought to do from 
day to day we are willing to do it. but 
we don’t know these things.” 


May 


most prominent defects in the execu- 


I sum up briefly some of the 


tive and financial status of the boards 
of health of our larger towns, as I have 


tried to show them? 


EXECUTIVI 


1. Lack of 


members of the boards. 


active and _ interested 
Boards of se- 
They should 


not be obliged to take this up. 


lectmen are inadequate. 
2. Lack of full-time employees 
3. Lack of men trained in public 
health work who can serve on boards 
or as agents of boards and 


the 


use per- 


spective in direction of health 
activities. 

+t. The burden of duties not imme- 
diately affecting health: plumbing in- 
spection, ete 
popular 


5. Failure to emphasize 


education and to awaken the interest 
and coéperation of the town. 

I have found several towns which 
were spending considerable sums of 
money on the suppression of mosqui- 
There 


dollars in some cases, in others over 


looked up 


toes was over one thousand 


two thousand dollars I 
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the reports of those boards of health 
and found no eases of malaria reported 
to the State Board of Health in several 
started 
admits 
but 
should the board of health spend such 


vears past, before they their 


mosquito work Every one 


that mosquitoes are a nuisance, 
a large proportion of its money on the 
suppression ol mosquitoes if there is 
no malaria? If there is malaria, and it 
is not reported, perhaps it would be 
better the 
to the vital 
rather than to the suppression of mos- 
of what 


to divert some of money 


reporting of statistics 
quitoes, and get a fair idea 


there is 


FINANCIAL. 


1. Lack of adequate appropriations 
and failure to spend efhe iently the 
amounts received 


the 


health account with non-sanitary ex- 


2. The necessity of burdening 
penditures. 

8. The curse of “settlement cases” 
which must be approved by the board 
of health but should not be paid from 
its appropriation. 

I found that all over the state the 
towns were complaining because they 
had this trouble with their settlement 
Whether their fears and diffi- 
culties were well founded or not I do 
not know, but I found that it was the 
that they 
handicapped by the matter of settle- 
And finally, 


+. Failure to pay salaries which will 


cases. 


universal opinion were 


ment cases. 


command the services of experts. 

Of course there is also the difficulty 
of finding the proper men. 

I would submit these remarks to the 


Association with due modesty, and 


hi 
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shall be most pleased to receive criti- 
cism upon them, because I realize my 
talk to 
struct men older than I am; but having 
the 


own inability to men, to in- 


made this study of work | 
become very strongly impressed with 


these defects which I have mentioned 


Mr. W. E. Brown, ¢ P. H., of 
York, Me Mr. Chairman, Members 
of the Association: In introducing 


this discussion I wish to state that my 
paper is complementary to the paper 
of Mr 


little more in detail some of the facts 


Ingham. I hope to discuss a 
which he has brought out and suggest 
the 


ways and means of remedying 
sume. 

One of the acknowledged weaknesses 
of our American system of municipal 
government and administration is the 
glaring lack of efficiency and the failure 
to show adequate results for the in 


These d 


fects In our municipal administration 


vestment of public funds 


may be traced in part to two causes 
first. the leak due to CTOSS misuse ol 
the 


individual but not the community, and 


public funds, which may enrich 
secondly, the failure to conduct muni 

ipal affairs along the lines of business 
Instead of 


ception to this rule, the health de- 


efficiency. being the ex 


partments of most cities are shining 
examples of failures to produce results. 
the 
latter condition is not always attribu- 
The 
difficulty in the matter very often lies 
in the fact that the health department 
is unable to perfect any effective or- 


lack of 


and because of inability to organize 


However, entire blame for this 


table to the health department. 
funds 


vanization because of 


have 
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Phe 


nowad iVvs 1s to 


trend of the 
that 


rly 


demand 


some 
results be shown for the investment of 


money, and it is of interest to those 


of us who are engaged in public health 


work to che wavs ind means W hie rm 


hy we may show re sults tor the money 


which is committed to trust 
Before we can ask for more funds we 
must prove to the community u 


we work that we are making Isc Ol 


the money which is entrusted to us 
The question of importance, then, 1s 
how may we remedy the present 


defects in our muni Ipal health admin 
istration ? 
In the first place, c ery effort should 


be made to secure a board. an adminis 
trative board. 
that ot hie lth 


should not wish 


whose sole function is 
administration Wi 
upon the board of 
selectmen the job of looking after the 


health the 


In 


interests ot community 


instances the members of 


such boards neither have time, inch 


nation nor training for doing the 


work, and if they attempt anything 1 


is done in a 
ner Men 
health 


sort of perfunctory man 
should bn chosen on the 


hoard. who ire qualified both 


from previous experience (preferably 
from previous training) and from in 
terest in the work I want to lay 
especial emphasis upon the last men 
tioned If a man who is occupying 


a position in one of our admuinistrati ce 


health boards has not the public 
health pomt ol view, has not interest 
in the public welfare, he is in the 


wrong pl: ce It does not mean hat i 


man must be a trained physician, not 


must he have had training in the health 


school. in order to act in this « Lp pane ity, 
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but he must have interest in the work, 


so that he will make up in studying 


th problem and in getting the public 


health point of view what he lacks in 


itself 


the train 
In the 


important 


= lection ol board it is most 


that 
should he 


a man’s professional 


qualification taken into 


account It is important to see that 


he is a man who has no affiliations, 


from carrying 
Mr. 


two cases 


which will hinde r him 
out the work ol the cle partment. 
Ingham pointed out one or 


where because of their business 


men, 
affiliations, were unable to carry out 
the worl \ striking case of that is 
the appointment of a milk producer 
on the board of health While he 
may understand thoroughly the milk 


business, vet he is inclined to take the 
individualistic point of view, and may 
not be free to act when it comes to the 
question of the proper handling of the 
milk supply 

Where it is possible amongst the em- 
ployees of the health department, full- 
time men should be given the prefer- 
We appreciate the fact that 


there are some communities which are 


not large enough to have full-time 
men, but in many of those cases it is 
possible to combine the duties of sev- 
eral officers under the health depart- 
ment and have one man, who is 
qualified to handle them all. 

A definite study should be made at 
the beginning of each year as to the 
policy and as to the line of work 
which is to be carried on by health 
departments. Care must be exer- 
cised to see that the major portion 


of the funds of the health department 


are not devoted to lines of work and 


activities which are not primarily 


health problems. As has already been 
called to our attention, many commu- 
nities are now devoting the greater part 
of their the 
disposal of garbage and the removal 
health 
comes in for a very small part of the 
attention of the health 

Because of the fact that 
little or no 
attention is given to educational work, 
feel 
most important branches of the work. 

The health 


vo ahead faster than the 


funds to collection and 


of refuse, while actual work 


time and 
authorities 
the funds are thus used, 


which we now to he one of the 


work in our communi- 
ties cannot 
knowledge of the people will permit. 
It is important that we have the peo- 
ple work intelligently with us, and in 
that 


necessary that they be educated. 


state it is 
The 


study of town budgets and expendi- 


order to bring about 


tures has shown quite conclusively 
that towns as a rule consider the work 
of the board of health as one of the 
least important. Possibly we may at- 
tribute this fact to the past adminis- 
trations of the funds which have been 
entrusted to the health departments. 
Possibly it is due to the fact that it is 
more difficult for the health depart- 
ment to show results than it is for 
other departments. For instance, the 


fire department has a much more 
picturesque method, when it comes to 
showing that it is producing results. 
The presence of the policeman on the 
street shows that the police depart- 
ment is actually doing work. When 
it comes to the question of the health 


department it is very difficult to show 
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that results are being accomplished. 
Our health departments must follow 
the suit of these various departments 
and devise some means to show results 
By that I do not mean that they shall 
necessarily simply go through the 
notions, but they must make a study 
of ways und means of placing them- 
selves before the community in a pro- 
gressive manner 

Che department should not be con- 
cerned chiefly with emergencies. It 
mistaken con- 
have of the 
activities of the health department. 
They feel that it is all right to have a 
health 


during 


me that is a 


seems to 


ception which people 


department which lies idle 
the year, except at times of 


outbreaks. This is entirely wrong, 
but I am sorry to say that the appro- 
priations, which are made for most of 
our health departments, are made on 
this basis. Part-time departments, 
which are put on the shelf for part of 
the year, receive appropriations in 
accordance with the idea which people 
have of their work. It is up to those 
of us who are in the health work and 
who are interested in health activities, 
to show the community that we are 
on the job all of the time, and that 
prevention is more important than 
the cure, which we may have to apply 
in cases of emergency. 

Thus far we have dealt on ideals. 
Now the important question is one of 
accomplishment. How can communi- 
ties which have limited appropriations 
hope to accomplish this sort of work? 

In the first place, it cannot be done 
in a single year, nor can it be done 
slow 


under a single board. It is a 
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process, and one which must have tim: 


oted ) if Llowe Ver, 


fundamental princi 


and energy 
there are certain 
ples which seem to me to 
In the first place, 


in making a start 


the small amounts which are now ap 

propriated tor our health 
used to the br st ady intage. 
important step is to see 
ired to act as the 


a community have a _ full-time 


qualified man is pro 


the board 
that 


healt h 


experience and who has had suflicient 


officer. who has had previous 


training to take charge of the health 
activities of the town By securing 
this full-time health man, who may 
take the various duties of the health 
department and, in smaller towns 


the health depart 
little 
but in many in 
Ilis 


Irom 


do all the work of 
ment, possibly a more 
may be involved, 
vill be saved 


entirely 


stances money 
office should be 


political interference, 


free 


and he shoul 
be at the disposal of the community 


should 


most 


WOTK 


the 


to do educational 
make a point of applying 
modern business methods to the work 
of the department and should pursue 
real economy. In 


policies of some 


instances, where we have smaller com- 
munities which cannot afford to have 
this full-time health officer, it 


be advisable to pursue the polic \ of 


nay 


coéperation with other communities, 
the full-time service 
the 


and thus secure 


of an expert for various com- 


munities combined 
In these various ways which I have 
better work can be 


briefly outlined, 


done, more telling results can be pro- 


68 The 


the 


the 


duced. and 
that 
filling a 


W ill he 


cle partment 


able to 
is 
the 
ol 


oft mportance in 
community 


the should be n 


priated and il 


( nd result 


Sil ore money auppro- 


broader ot 


scope work 


for the health department Until we 


learn to u to the hest a 


se dvantage the 
money which is given to us we can 
hardly ask for more 
Mr. R.M.H Mr. é 
health office f s, five of whi 
‘ the sol er five the nad poy tion 
the pr method tt to secure 
met ‘ ~t pl te be 
Most towns ce commiuttes o i 
‘ mittee tha hat dut the 
‘ } f ‘ 7 ea}; he 
mie ers of ‘ committes 
rhe | t ttle cle 
not f the tl nation, but of the 
expenalit the tsell The ire sin 
great inte st t! I great energ 
without the es erv thors rt 
t “wT enact ener the 
members f +) tow e commiuttesc 
the most surprised m ? the whole com- 
munit t find ‘ mmunit 
spend ts mone I remember how at some 
ot Pits the {tee was so amused 
that it mpl , ‘ ghter t the ery 
obvious mec ties e expenditures of the 
town, he tt n towns spend 
re +} ¢ of the dust in 
the streets what the for all purposes witl 
which the board t te has I connectiol 
whatsoeve the medical nspection 
of school childre | ‘ ect! of garl ive 
and the mnspect nad « erv thing 
else to be named Ir e town, quite a wealthy 
town. the interestir wpa on was made that 
the salar { the gh school jamtor was more 
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} the emn es of the 

‘ t he ter the tics 
f the ‘ es 

I ple paris lid a ¢ t deal 

mi vital statist ie wae 
t t tl if ‘ ‘ 
e members of this f ‘ ny thes 
= meant ao t to the ters of the 
It there e tew things wil 
‘ e board of heal to se ‘ lequate 
tic vhicl e of ore practi 

‘ the simple kindergarten | vet 

‘ 

Com wer A. J. McLat It has 
t pl ‘ sten to the « holarl 
col sense expressed 
from ¥ think these is 
healt k that requires h careful stud 
is the 7 ‘ wijustment of the expenditures 
vl e charged to healt] I know that it is 
ni t health dey tment to have to 
er e respol batit lor the exm tures 
col I I e of our daily papers the startling 
f that the State Department of Health was 
now sner ng $535.000 a vear. whereas in 1910 
or before t was spending s mething like 8200.- 
O00 \s a matter of fact, 1 happen to know 
that of that £2535.000. $180.000 is spent by tl 
Bure f Animal Indust nd $150,000 more 
s paid for ompensation for ttle laughtered 
‘ I the foot and moutl disease l of ‘ ich 
the poor Dey irtment of He ilth has to shoulder 
s part ol its expenditures 
Now. I know that n practica ill communi- 

a one the things that have been said bv the 
gentleme who have preceded mie e true: that 
there s oss misappropriation of publi 
f noder tl name of public healt} nd that 
bef we can isk for more mone ve want to 
e sure that the 1 onev which is lleged to be 
spent for public healt! s real spent for publi 
he 

here s one other thing that ppe Is to me 

strong! ind is brought out verv well in these 
papers nd that is the svstem bv which small 
towns. which of themselves are unable to pay 
for idequate officers, may. by codéperation, 
secure them, and I think it is a point that ought 
to be studied very carefull (And in this con- 


healt] 

} 


Massachusetts Boards of 


9 it nu lso be applied to laboratories. 
| great need the stat ith ite 
the towns, witl w to sen 
e State Department of Health or into 
rest city I know that the State Depart- 
He t now s d gy ia 
1 sentlemen. I feel that it i 
iness to a eomi t 1 ts 
i t I fe that the St Depa t ent 
H ht to attempt t se the eff 
ke ealt dep 
g this | 1 g la work I 
t ) ple four « { these st 
notable st cs | i 
elieve e stress Ol e State De 
He ull whict eats 
‘ ind whi 
less. I think that the st Ly tine 
Health sl 1 do less and less the r 
ns | ntag S 
se specimens 
Dr.l s: Mr. ¢ ur 
den ettir 
t t st eS 
\ ive a board of heal $ 
If sd yg vod work t eve 
sease. thev don’t ow it exists. | 
) ymes und t yard Ss the 
ts Dus then the ure ware yt s exist 
mmittee am ask fo 


At least, that is my experience 


lure Presipent: It seems to me one of the 

ghtest features of the situatior pul 
health administration its the fact that we have 


ble, energetic and capable voung men, such as 


he two who have read the papers un 


topic men who are skilled in the sanita 
sciences underlving health administration and 


the economics of 


That in itself is a feature 


fully understand 
administration 
which will, I imagine, in time help to solve some 


of the difficulties under which we labor 
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Question 2. What is Meant by “Sep- 
tic Sore Throat’’? 
Dr. Eugene R. Ketiry, B 
Mass.: | first that I 


would like to have it distin tly under 


might say at 


stood that this subject is none of my 
choosing and was wished on me. In 
the second place, I will say that to ask 
what is 


sore 


meant by 
cron 


conundrum that our 


septic 
deal of the old 
hiolog, prot ssor 


Why is 


reminds me a 


ad 


used to put up tous 


One 1s about as easy to answer as the 
other 

Under the list of reportable diseases 
in this state is included sept sore 
throat I ha e ienthy wished that 
it had not been included in that list of 
dis ses, be aboute ery day some 
hod, omes ip to bo ne! rie in 
what we re omg to rule s to sept 
sore thro | ii Teal re 
most satisfactory basis t t we « 
have for a disease definition to get il 
tied down to a concret patholo i] 
bacteriological basis If vou can do 


the diseas fairly well 


define sept sore throat hy 


an exact bacteriological basis vou are 


led mito a 
include the 


deep ss 
finding of pra 
cally any organization ol the strep 
tLococe us type in anvbodv’'s throat. and 


that is 


would not 


oing altogether too far Phat 


practically 


only include 


every case ol ordinary follicular ton- 


silitis. but it would include the results 
from a good many supposedly normal 


throats 


use that as a basis for definition as to 


So it certainly will not do to 


what we mean by septic sore throat; 


either one or the other vou can define 
ia disease last vear, and we ! | 
t this i ind ul are more apt t et it 
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and for that very reason, as I say, I 
doubt the 
made this disease reportable. 


On the other hand, we have 


rather wisdom of having 
made it 
repo! table, and now the question comes 


All things 


seems as if it 


up, is it wise to repeal it? 
being considered, it 
would be rather less wise to repeal it 


than to keep it The 


definition may sound impossible, yet I 


exact technical 
think for practical purposes we can 
figure out a working compromise that 
will make this disease entity appear to 
tangible and _ sensible. 
benefit 


public health if we follow along those 


be something 
This will really the cause of 
lines and have a clear understanding of 
what we mean 

I havecollected and culled and sorted 
from various authorities some of the 
thoughts that 
through their writings on the subject 
I think, perhaps, 


have been scattered 
of septic sore throat. 
I can do no better than to give you the 
I think 


you than I 
have as to just what they all lead to 


advantage of a few of them. 


will have a clearer idea 


when I get through. 

It is defined by one authority as 
the disease commonly called tonsilitis, 
but differing the 
dinary type of tonsilitis sufficiently to 
be classified as a peculiar and unique 


from common, or- 


pathological condition, which is good 
The disease is a 
variable dif- 
ferent features, the following of which 


might be described as characteristic. 


so far as it 


goes. 


one, containing many 


Now here is something. There are 
two points in the following that I 
think are of some practical value: 

The onset is rapid, accompanied by 


severe headaches and acute “grippe 


pains and high temperature—we know 
all that 


hess extending over tonsils and phar- 


and by general diffuse red- 


ynx and adjacent regions (resembling 
scarlet fever throat), but getting right 


down to the same factors as scarlet 
fever and sore throat, later small iso- 
lated 


ordinary 


resembling 
You 


you 


patches of white, 


follicular tonsilitis. 


have got two things on which 
might go astray in the beginning: a 
scarlet fever sore throat or an ordinary 
follicular tonsilitis. 

In the first of the 


particularly in the first three to five 


stage disease, 
days, we get extreme prostration and 
a great frequency of complications in 
the shape of abscesses in the periton- 
silar region and the cervical glands. 
These are two really practical points, 
perhaps the first daylight you can 
strike in the darkness that surrounds 
septic sore throat. 

I think any of us who have had the 
experience of following a true septic 
sore throat epidemic have been struck 
all the time by these two distinguish- 
ing features when it occurs in an epi- 
demic form: the great prostration and 
the great tendency to abscess complica- 
lions. 

The next thing that I think ought 
seriously to be considered with it is its 
I think for prac- 
tical purposes in this Commonwealth 


epidemic feature. 


we ought to consider septic sore throat 


to mean an epidemic entity. That 
disposes right away, again, of the two 
possible questions that have been 


brought up on septic sore throat; its 
possible association with scarlet fever 
and its possible identity with scarlet 
fever, neither of which can be proven. 


il 
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I think several of you had the pleasure 
of hearing the whole of the paper that 
Doctor North gave at the meeting of 
Public Health Associa- 


{iol ] personally wanted to get in to 


the American 
hear it, but I got in just in time to hear 
his conclusion and asked somebody 
ifterwards what his impression was on 
hearing the whole paper. He summed 


“North did beauti- 


fully till he began to draw conclusions, 


ip in this way 


and then he did not seem to get any- 


where.’ And that seems to be the 
situation when we try to draw con- 
clusions as to the relations between 


scarlet fever and septic sore throat. 
He pointed out some very inter- 


esting, very suggestive features in 
regard to an epidemic that he alleged 
possibly was a mixture of a true septic 
throat 


ssibly 


fever, or 
the 


organism producing the two varying 


with searlet 


sore 
was all one and same 
effects. 

The next thing that we can bring 
out, perhaps, that needs emphasis, is 
the milk factor. Broadly speaking, we 
are pretty apt to find an association of 
milk running through the true septic 
sore throat outbreaks. 
think that we 


disease that simulates ordinary ton- 


So I then have a 
silitis in many respects and may sim- 
ulate the oncoming of scarlet fever 
in many other respects, but roughly 
may be differentiated from them by 
the great early prostration, the great 
tendency to abscess formation in the 
peritonsilar region and the cervical 
the 
epidemic form and the very marked 


glands, tendency to occur in 
association in milk supplies. 


If we follow those practical points 


we won't necessarily be reporting 


every case of tonsilitis in the Common- 


wealth as septic sore throat: but we 


will almost certainly be overlooking 
the 


outbreak of 


initial cases of an 
throat 
If all the physicians had that point 


in mind I think that soon the common 


beginning or 


true septic sore 


notoriety of the presence ol such a 
condition in their own vicinity would 
lead them th report these 
throat. I 


satisfac tory, 


as septic sore 
regard this as 
but I think 


it is the best practi al solution we an 


quite un- 


probably 


work out on this basis 

There are a few things that are of 
interest that ha 
standpoint of the infecting ors 
Probably Dr. Theobald Smith’s opin- 
ion is the best on this point He feels 


that the streptococci causing epidem- 


ve been said from the 


anism. 


ics of tonsilitis are not necessarily the 
but that 


the success of tracing such epidemics 


same in different epidemics, 
to their source will depend largely 
detailed studs of 


dividual strains and the discovery of 


upon a these in- 


certain minor distinguishing charac- 


teristics. And another point of very 
great interest, especially in connection 
with the very prevalent English opin- 
that at 


satisfactory evidence that bovine strep- 


ion, is present there is no 


tococci associated with mastitis or 


garget in cows are the agents of ton- 


silitis in man, especially of the type 
known as septic sore throat. 
It is said that 


ities makes the following illuminating 


one of the author- 


statement: that diagnosis from diph- 
theria and ordinary tonsilitis is difficult 
and often impossible except by bac- 
wonder 


teriological examination. I 


~) 


that would read if 


you left the “except * out and read it: 


sometimes how 


The diagnosis from ordinary tonsilitis 
is often impossible in bacteriological 
differen- 


examination. By carrying 


tiating studies we might arrive at a 


little better conclusion as to whether 
an organism to 


or not we could vive 


septic sore throat or ordinary tonsi- 


litis: but by ordinary smear exami- 


nation—-I may be corrected on this, 
and hope I will be if I am in error, by 
some of the bacteriologists present I 
do not believe at present that anybody 
can be sure whether he has the septic 
organism or not 

Certain com lusions have been 
reached by Hamburger in the bulletin 


of the Johns Hopkins Hospital that 


are rather interesting. He feels—to 
bring out the same idea I tried to 
bring out a few minutes ago l 


that an undue prevalence of what he 
terms influenza infections ought to be 
the health 


authorities for investigation: (2) that 


reported immediately to 


a streptococcus infection when it is 


introduced into a community through 


milk possesses an extreme virulence, 
and (3) it is possible that raw milk 
from any dairy, though carefully 


produced and handled, may at the 
same time be the source of a strepto- 
coccus infection that will be clinically 
differentiated as septic sore throat. 


Question 3. Should Boards of Health 
furnish hospital treatment free 
to persons with contagious dis- 
eases? 


Dr. Francis P. Denny, Brookline, 


Mass.: Mr. President, the question for 


The American Journal of Public Health 


discussion, as I understand it, is this: 
When a board of health isolates in its 
hospital cases of acute contagious dis- 
like 


measles, shall it make a charge or shall 


ease, scarlet fever, diphtheria, 
it furnish such hospital isolation free? 

In practice that question has been 
answered, universally as far as I know 
health 


The charge varies 


in this state, by boards of 
making a charge. 
from one dollar to two dollars a day. 
Contagious cases are apt to be taken 
to the hospital rather hurriedly, with- 
raising the question of board. 
\fter the case is in the hospital the 
bill is sent, usually to the parent of 
the child. If the 
settlement in that 
sent to his place of settlement, or if 


These bills 


sent to other cities and to the 


out 


patient has no 


place the bill is 


he has none, to the state. 
that are 
state are 
although 
corespondence and delay before they 


very certain to be paid, 


there may be considerable 


are paid. 
The collection of the bills of those 


who have legal settlement presents 
many difficulties. In the first place, 


some of the patients are sO poor that 


they cannot anything. Some- 


times the patient is the bread-winner 


pay 
of the family. Sometimes there are 
several children from the same family 
in the hospital at the same time, and 
a man must have pretty good wages 
in order to be able to pay the board 
of three children, let us say, for five or 
with scarlet fever. It is 
therefore, in a 
number of cases to abate the hospital 


six weeks 
necessary, certain 
charges. 

The fact that A has had his charges 


| 
| 
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abated makes B very loth to pay his 
hill. even if B’s wages are larger than 
\’s and even if his family is smaller. 
Some persons become very skilful in 
representing their financial condition 
to be poor, when by so doing they can 
avoid the payment of their hospital. 
charges. 

On the other 
are especially conscientious about the 
They 
feel that it is a disgrace to leave such 
Some evidently think 


hand, some persons 


payment of a municipal bill. 
a bill unpaid. 
that it pauperizes them, although of 
that is the 


result we find some persons of very 


course not ease. As a 
small means putting themselves and 
their families to great deprivation in 
order to pay these hospital charges. 
I think if any board of health will go 
over their records critically, as we 
have done in Brookline, they will find 
They will find 


that persons of very small means have 


many inconsistences. 


paid very considerable sums, and, on 
the other hand, they will find that 
persons of much greater means have 
paid nothing at all. 

Now, this is not fair and it is not 
just. A system where people pay what 
they can is all right for a hospital 
supported by charity, but it has no 
place in municipal health work. It 
is especially unfortunate in a conta- 
gious hospital, because the isolation 
is sometimes enforced there, and is 
often more for the benefit of the com- 
munity than for the patient. It is per- 
fectly fair and just to furnish hospital 
That is 
We 


free schooling to everybody. 


isolation free to all. what 
furnish 


That is 


we do in our schools. 


6 


~) 


what the State Department of Health 


does in furnishing vaccine and anti- 
toxin free. It is a_ perfectly fair 
system. 

Under our present laws it would 
not be possible for a board of health 


to furnish free hospital isolation to 
those who have no legal settlement in 
their city, because they would have in 
addition to pay for their own citizens 
when they are isolated in other places. 
And that 


tion of another question. 


brings us to the considera- 
Should not 
we change our laws so as to make 
each city and town responsible for the 
hospital isolation of all its residents, 
their legal 


of course, what we do in the 


regardless of settlement? 
That is, 
schools. Every city and town must 


child 


regardless of its legal settlement. It 


educate every residing there, 
would certainly seem more rational, 
or equally rational, to require the city 
or town in which a patient was living 
when he contracted the disease to be 
This 


would also save considerable expense 


responsible for his hospital care. 


in determining the settlement of these 
cases. 

To summarize very briefly, there is 
no fair and just system for collecting 
the charges for hospital isolation. It 
is perfectly fair and just to furnish 
hospital isolation free to all. Under 
both systems the burden of the expense 
falls on the community, only with the 
charge system it falls heavily on the 
who unfortunate as to 


few are so 


become ill; with the free system the 
burden is distributed evenly over the 
whole, just as the losses from fire are 


distributed by insurance. It would 
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the 


maintenance of a contagious hospital 


seem as though the tax levy ior 


might very properly he considered a 


r 


it seems to me hospit il isolation should 


form of insurance these reasons 


} fre “ 


Dr. Fra 3G. ( Mr. President, I did 
not propose repli g to Doctor Denny l agree 
with the gentle that eve town ought to 
take care of it esidents d probably fre 

t how yt the ettled cases. the state 
cases \W ‘ ‘ t se, and still turn 
to the State Be ¢ t | elmbursement 
such as the 


place sl ld be responsible for the isolation of 
ll esi ts whet he tine settlement 
here r not 

Dux d like to ask Doctor 
Der whether he t ks the same rule ought 
to follow in tulx Osis Of course diphtheria, 
scarlet feve tvpl fever and tuberculosis 
re ill re { inate the sare iw Scarlet 
fever and dinhtheria e diseases of compara- 
el short 7) while tuberculosis 

disease of ve itior Would the 
same rule t SLs 

Dox Denny: M President. I stated 
that the est ! = the solation of if 
contag s disease Phe uncial problem in 
regard to tubers ilosis sa erv different one 
Puberculosis is chro! disease, and a disease 
that is often niracted a k ng tune before there 
are an s mptor : It nk if each place were 
responsible for a | cases of tu verculosis residing 
there the city ft t had the best hospital and 
ulopted the most liberal poli would soon 
have most of the tuberculosis in the state 

Docror Voss It seems to me that this 
questior has been defined b the statutes, in 
so much as the Board of Health can pay 
out of the ppropriation only for indigent 
patients Those who | ive mone are supposed 


to pay for their care at the hospitals 
Mr. Bedford, Mass.: |! 
ifra d Doctor Dent I sight of one 


am is lost 
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mnection with this 


matter 


hospitals if 


est vent through, | am afraid the cities 
itair gy isolation | spitals would have a 

ire imber of sitors if the were to take 
r ia their residents free of cost Under 
tre \ ou are supposed to take care of invone 


rcomn f free I think tl it people 


For in- 
Ware ham happe ns 


ind 


take advantage of such cities 


stance, as Mr 


Jac ks« nh 


te “ el near New Bedford ind we have an 
isolation hospital that will probably accommo- 
date 80 or 100. It is a very easy matter to send 


from Wareham It is done right 


somebody in rt 
le cases of tuberculosis but we do not 
t tor it I think that the cities maintainin 
solation hospitals would be burdened People 
wi d take advantage of the fact if it was gen- 
‘ known that the were taking care of 
pat s free 


HARLES H. Apams, M Va 


ree that the position taken by 


sin the nght direction. if a 


way 

‘ e found by which it can he rried out 
The would be el! great many 
ommunities, but on the communit repre- 
sented by Doctor Denn probably would he 
comparativel ght Now n certain pr ite 
( ties they have a system of find out the 
come f the famil sed pon the earnings 

week per person in the famil under- 
stand it i certain great dental hospital 
persons are entitled to free treatment or treat- 
mie f five cents pet isit if the income per 
VeeK pet family 5 bel ~~ four dollars for ‘ ich 
person, so that a family of five having an income 
of less than twenty dollars week would be 
entitled to treatment at that minimum charge 
it five cents I don't see wl in relation to 
these ont mus diseases thers ould not be 
authorit given to the boards of he ilth to abate 
the charge where the income of a familv was 
less than $1,000 a vear, or $1,500, or $2,000, or 


g like that, so that the board of health 
“You are entitled to 


income is below 


to the person, 


could say 
treatment if vour S2.000."° 


or &1.500, or $1,000 a vear. just the same as a 
to the board of assessors now in 


he told. ‘You are 


led to an abatement if vour income is less than 


roing 


to taxes would en- 


ta it this sug- 
D 
— 
all 


Massachusetts Boards of Health “a 


22 000 a ear ou dot have 


pay Question 4. Is there a need in 


Ori can have Massachusetts for short edu- 
So that if we should devin a schedule by whicl officers? 

ncome could have the right t 


Pror. T. Sepawick: Like 


ent in these hospitals it would 


those who have preceded me, I h: 


i 
without being a great hardship on the 
without giving free treatment not myself raised the question the 
ose who are ble to pay discussion ot which l believe | am to 
RES \ It seems t e the pr ple open, namely, Is there " need in 
‘ Dox Dent 1, for ‘ Massachusetts for short educational 
! ‘ ns wi ntract these 
courses for health officers? | vill 
liseases ire ot personally 
munit rul and frankly that I don’t know whe ther 
nsible, but the commu sas le, d 
d be held responsibl ind therefor: S there is or 1s not. but I do know that 
table for the reas that the in a good many states now such courses 
‘ spitalization is done in the . 
are held, and with much apparent 
rest of the community And furthermore, 
advantage 
e-earner this should not only be done free o 
rge but he should be compensated prop Kansas Doctor Crumbine, the able 
the t e he loses. et« SEC retary of the State Board of lth 
} 

D Di ; L sh Id ol Kansas, has tor some time had in 
s been said about the danger of . ' 
that state one kind of school for health 

nto another pl when they 
+} officers, and knowing this fact I wrote 
tice that would not often occur to him and asked him tf lhe would 
f t 1 easily be t ed out that write me a de scription of it which I 
1M ed into could read He 
‘ | cdise im 
M J B Mr. ¢ 
ve ive ad « perience wal ise 
et feve g right int 
ow here nd there where \ Summet! OoL TO healith othe 
ld have to turn round 1 pay f 
| the vere not ¢ titled the Pre 
for The mavor ot Melrose stated P 
is of health ought to have t 
e those charges The } e got that ' 
' f, nvbod who has got leg 
ent mm the Ww cit or tow t the 
r t the aut! t for a mal vho has a 
1 settlement in some other cit or te 
lv wav that we could do that would 
e cities and towns, it seems to me, to t oO 
responsibility of ill sickness within the | 
rders, and the state not be held responsible e | Sto ts Hi 
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Ke witl é Terent isions quired to supply themselves with note 
‘ books, etc. And then a long list of 
Last year the ourse was |e negthened to two ‘ 
' teachers, many of them men of emi- 
weeks, and the ¢ ‘ ti the irse was the ies 
largest it ha er be umely, 82 nence, covering two or three pages. 
The d ' school is that Kansas is a western state, and a 
there is no statutory requirement of attendance, large western state, and yet I would 
have you notice that those people, 82 
ttend, are required t so upon their own ° . 
in number, have taken these Courses, 
time and at their own expense It is remarkable ; é 
that we have had such a large attendance in paying their own expenses. It seems 
view of the above facts to me a most creditable thing. 
Ihe benefits that have been derived from this In some states attendance at meet- 
are idgment ery great irst. ‘ 
great: Fi ings like this one today is required by 
it produce s team work and j t de corps among ] *,* 

' aw, and the legitimate expenses of 
the health officers, without which the work at 
large is ery greatly | ill pered,; second, it puts health officers attending the meetings 
health officers in possession of the latest infor- are paid by the towns to which they 
mation in the field of public health, which many are accredited, becoming a fixed charge 
would not get otherwise, as they are all b IS) upon those towns. 
practitioners; third, prevention is exalted in the anes te wet ta Mew Buslend cad 

ansas 1s n Ne 
minds of the health officers, and slowly but 


surely the notion is being brought home in an 
effective fashion that only the full-time health 
officer can properly serve the public in such a 
manner as will be acceptable to his own con- 
science, and for the best good of the community. 

Taking all together, the Kansas 
School for Health Officers has 


value in carrying on public health work in this 


Summer 


been of great 


state 


That is from Doctor Crumbine, 
and he sends me a lot of interesting 
details which I won’t take your time 
to read, but which describe the staff, 
the 
stating that the work of the school is 
under the direction of Doctor Crum- 
bine, who is secretary of the State 
Board of Health and also dean of the 
school of medicine of the University 
of Kansas, assisted by a council which 


certificate of attendance, and 


he names. There are no fees charged 


for any of these lectures. The lectures 


are given in the offices of the State 
Board 


Students are re- 


of Health. 


so I wrote to Doctor Caverly, Chair- 
man of the State Board of Health of 
Vermont, where as you know an im- 
portant short school for health officers 
has been held for some years, to ask 
his opinion and some details about 
the work, and he says: 

Our Vermont law provides for one health 


officer for each town. 


That in itself is interesting! 


A decision of our Supreme Court makes it 
necessary that the health officer of each town 
be a citizen of his town. These legal require- 
ments give us two hundred and forty-seven 
health officers in the state and approximately 
one hundred of these are laymen, there being 
no physicians in that number of small towns. 


In 1898— 


And you will notice that was much 
earlier than the Kansas plan. 

In 1898, we secured the enactment of a law, 
The 


bacteriological examination of blood, excreta, 


providing for a laboratory of hygiene. 


etc., for diagnostic purposes was comparatively 


Massachusetts 


Sig ‘ sw lot 
gnita 
VU I d at t time to call the 
ers sre in 
s work eSix lly wit c- 
nectiol with - 
preventive wor! Of course the health offi- 
r it re obliged to come 
t own eX] ~ inless t could con 
s. Few,I1 to do thia, 
esuile il l ind 
It it Ls the 
« Dr. J. H. é iroug 
establishe 
‘ 
legis! cs pre aing 
hea ts 1 re 
f loll dt expenses 
S tte paid the wi 
ich represent« There Wa iifh- 
this law 1 account of the inpecu- 
tendencies of some of the s1 iller towns 
s reason, the legislature. fou ears ago, 
ed this act so that the s te pays the 
I eu ealth office rece es fo 
s 1 his expenses fre he state treas 
I iys he is actually in att lance d we 


ittends each day 
We have, as you know, drawn pretty 
of the country for 
ols. Ih 
the sev 


whole eastern 


structors at 


part 


looking over 


these he 
find at 


enteen 


that there 


programs I 


sessions 


f this school, which have been held, 


appeared, besides your own name, the 

nes of Dr. J. H. McCollum, William Paul 
Gerhard, Cressy L. Wilbur, Dr. Samuel H 
Durgin, Professor H. M. Woodbridge, Dr. D. |} 
Salmon, Dr Professor M. P 
Assistant Surgeon General H. D 
Geddings, Dr. S. A. Knopf, Dr. Hibbert W. Hill 
Mr. X. H. Goodnough, Dr. George M 
Professor Mr. H. W 


( reorge H Fox, 


Ra ene l, 


Gould 


Robinson. Clark 


Boards of 


Dr. Daniel Lewis, Dr. H. M. Biggs, Mr. Gx e 
C. Whipple, Dr. H. W. Wiley, Mr. G VW 
Fuller, Dr. Thor f 

\. Winslow, Dr.‘ 


tional ‘ rses 10 he Ith ofhes We 
think e have n Massachusetts one 
of the best long-time schools for he ith 
officers in the whole country, managed 


as it is by Harvard Uni ersity an 


Institute of Technolo y: and you } e 


o speakers this 


heard one or tw 


noon who have been through. o1 re 


going through, that school, and vou 


ed ther 


have points ol 


appro’ view. 
Massachusetts, too, is a compact state. 
It is less rural than most It is 
Whether 


and 


states 
like 
Massachusetts, 


and so urban, do or 


ban states 


Island 


very ul 
Rhod 


whi h are so small 


do not need schools of this kind, I am 


at present unable to say. In these 


other states from which | have quoted 
there have been obvious advantages, 
according to the reports ol the health 


Many 
of New 


authoriti sas hay readthem 


ot you know that in the state 


Dr. I st Farra Dr.G M.k 
ber, Dr. G. T. S ts, al (ss 
Greneral Ruck« These t es 

1 edu ray f 

wed 

ret list t 
DU We i ‘ 

\s | said at the beginning, | really 
do not knov whether in Va re | } isetts 
there IS OT snot need tor short educa- 
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York there is held an annual confer- 
ence of health officers which amounts 
to a school, and I believe the same 
thing to be true in other states. 

The question is certainly an interest- 
ing one, but my task was merely to 
open the discussion, and I trust that 


I have now done this 


D scussion, 


Mi B. R. Rickarps, Bosto Phe 
Massachusetts Association of Boards of Health, 
ha ng olunt if mermite rship performs a 


function somewhat different from a school for 
health officers where the attendance is com- 
pulser Perhaps Massachusetts is therefore 
in less need of such a school Those who volun- 
tarily attend the meetings of this Association 
doubtless come with a far different attitude than 
those who attend obligatory health organizations 
and the benefits they receive are correspondingly 
greater. But the point appeals to me that the 
health officers of this state, or members of boards 
of health, who most need information and in- 
struction along health lines. are the ones that 
are never seen her The speaker has been 
away from Boston for a number of vears, but 
the faces he sees here today are those that he 
used to see at every meeting of this Association, 


veaurs 
ro | had an official connection 


in the West with just such a school for health 


vears 


officers as Professor Sedgwick has mentioned 
The attendance was compulsory lhe expenses 
of the health officer in attending that school were 
met by the local authorities. In a great many 
communities at least an obligatory attendance 
is distinctly advisable, for just so long as under- 
takers, plumbers, and others with little or no 
training in health work are appointed to respon- 
sible health positions, just so long must com- 
pulsion be used to enforce att ndance at health 
schools 

The attitude of many who came to the health 
school was: “I must go anyway, my expenses 
are paid, and here is a good chance to have a 


vacation at the expense of the community.” 


And they came. The results were good. They 


were obliged to actually attend the meetings b 
a system of checking, such as has been mentioned 
nd whether they wanted to or not it is prett 
certain that they went away with a certair 
amount of very useful information Phe State 
Board of Health fathered these meetings, and it 
gave that State Board of Health an opportunit) 
of directing the attention of these health officers 

ilong the most useful lines 

\ compulsory school for health officers would 
have less place in Massachusetts than in some 
other states, but is there not a want to be filled 
among the health workers who do not and will 
not attend the Massachusetts Association of 
Boards of Health, and who are not of themselves 
interested in health matters? 

Doctor Voss, Beverly, Mass.: Mr. Chairman, 


t seems to me that in Massachusetts we have 


it 
idequate health facilities, but what we mostly 
need is the application of the A, B, C principles 
of applied sanitation throughout the different 
municipalities in the state, and in order to get 


that we must have the sinews of war Our 


boards of health are woefully inefficient, because 
they have not the necessary money to carry on 
an undertaking of this kind As a rule the 
doctor who goes on to the board of health is 
generally the goat, because the boards of health 
are frequently used as clearing houses for en- 
mities and revenges and neighborhood fights 
That makes a mighty disagreeable part of the 
work of anybody who has to be associated with 
board of health work, and there is no need, no 
good reason that I have ever heard, why any- 
body should make this sacrifice in the interest 
of public service, to give his time for the public 
health, because it is a thankless job usually. 
We need the practicable application of this work 
in every community in this commonwealth. I 
believe that Mr. Ford, of the Ford Automobile 
Company, when he raised the wages of his em- 
ployees to a minimum wage of $5 a day did more 
for public health work than all the theorists, 
pedagogues and every other agency in the land 
Paying his 20,000 employees $5 a day, making 
each of them a part of his corporation, an inte- 
gral part of his corporation, with his profit- 
sharing system, and the extension of his indus- 


trial service system to the very homes of his 


~ 


mre 
cine 
} 
ou 
palit 


Massachusetts 


g out aft es ! ‘ 
home, for the home after s the 
k that he has done great deal 
pubiie he ltl I onl rete 
to the remarks made by Colonel 
Sanitary (ommussior the Pan- 
hat he re eT accomp shed ‘ 

the ex e af the 
ere we have the ¢« rdinal pr ciples 
ps cholo ind ec mics, to he 
sideration We need addit ynal 
extend to correlate this work 
t state between the different 
i between the stats ancl othe 


Boards of Health 


nicip te 1 iu 
1} 
these s boards of 
ni f 
ecess imou 
Ow 
exceed the prop 
) ‘ 
‘ 
of itbreah 
I believe that law s 
should be considered s 


The meeting then 


th 
‘ iws 
f ; 
f 
1 
eve 
el 
‘ 


journed 


iv 
, 
nea ot t he ‘ 
e that 1 ‘ 
itl l ‘ 
t the I 
he eall 
| ‘ re 
sorgas 
‘ of $1000 
a Zone | 
mu n reg 
‘ rena le | 
IM pie rt 
) e \ 
ion, because ‘ 
talks the hoar f healt it the poor eD to 
egisiat ments 
‘ 


Book Review. 


Peg Along.”’ B el D. 


George L. Walt just appeared, which 
eases W ) a pl | sop! of | n 
ry 1eeded (a le tells us that 
the tru Peptic vas that countrvman who 
5 red t t‘f r e had no syste 
| ted long rs ago what is Doctor 

Walton's text “Let t any organ announce its 

separa existence t even boastfully und 

for pleasure. not for then alr dy has one 
es fort ate nir lity 
established itself, s disarrangement 


us that 


luction tel 


he |} is een preact! rf self, quite as ai uch 
is to his re rs e assists his readers by 
iving ef Chapter 2, a word about 
managing th He tells people that 

1 I has its yhys i isis and that brain 
ntegrit s needed for rmal cerebration, and 
how i the lack of this \ have the n aking of 
self-inflicted martyrd f over strenuous in- 


sistence to accon plish ends of anger. fear and 


shame, the results of w h cause more nervous 


breakdown than nt of hard work.” 


any amou 


In Chapter 3, the author illustrates the neces- 


sity and value of industry and accurate mental 
habits, and illustrates this from the lives of 
Francis Bacon and Benjamin Franklin and 


follows this with a chapter telling “ What anyone 


can do,”’ and by illustrations showing how bad 
habits may be overcome and good ones culti- 
vated, while making due allowance for individ- 
uality. 


In Chapter 5 a more positive attack is made 


SO 


on individual aberrancies, and the author handles 


admirably the vice of “egoism” which is Dr. 
Max Norda i's evide 
the chapter on 


nce of initial degeneracy, in 


“Over Insistence.” chapter 


would have been valuable if the lesson of 


more 


star ed nerves . and the ir irritability had been 
ide yet more explicit; as also the inducing of 


neuroses transmissible to offspring, through the 


stress and pressure of modern urban life For, 
as Dr. Creighton Browne says, “we are becoming 

ore jumpy than we ust d to be.”” The appro- 
bativeness”’ of Chapter 5 is but another expres- 
sion of degeneracy in inherited neuroses or indeed 


n starved nerves. 1 only 


If Doctor Walton couk 


rdd ily in Wall Street, 


in Suffra ist assem 


be hea g 
ven in holiness meetings, 
of the fads some 


Boston mi 


es or ¢ it is just possl- 


le that s« of which 


t becon 


in 


prevalent and the evils growing out of 


lessened. 
The ret” 


in the 


of Chapter 7 is but another link 
1 by that 


The rational life 


vicious circle which is elaborate« 
Playing the Martyr 


1 in Chapter 10, and set 


on 1s 


illustrates s in relief the 
antithesis of “ Fret”’ and is followed by ac hapter 
Work and Play.” 


The se « hapters point to the re medy 


on 
for much 
of the hyperzsthesia of today, but would perhaps 
have 


pre 


1elped us more if they had dealt with the 

of Nordau 

clearly in his Fin du siécle individual. 
Altogether Doctor Walton's little book is a 


ventive side what pi tures so 


valuable contribution and ought to prove of use 


DO 


to many who are requiring a mental place 


Peter H. Bryce, M.D 


a Philadelphia: J. B. Lippincott Co- 
there 
Doctor Walior intro: 
flourished even m ch less 
ther 


Health Department Reports and Notes. 
REPORTS. 


Montclair, New Jersey. 


the Annual Report of Montclair one has rule, in filling out these most 
e to expect an effective expression of the ments ‘We believe é lds 
highest grade of public health work This town mcreased accurat f the re 
t 26,000 por ition has had f the par te t the 
venty s a constant! mpr ng scmentit fr s office | e 
dministration, and it is therefore not surprising this = : 
to find the 75 pages of its latest report tee g t { er one f 
ith the s of work +} it s far \t ‘ 
lwanced ministratior The he = 
Mr. C. H. Wells, reports the lowest death-rate 
Yo the his f the ¢ 
t ow general nd inf t ortalit I I : 
persistently high rates, and wit] three L re ! ‘ rent ‘ 
sf the reportabk ! cable the eatl \ 
eases other lan tube losis rhere is no ‘ ‘ 
g ol er 100 lives per year con pared wit! ire the 
t ite ot twent years ago I ! 
New ordinances were adopted regulating ment tal 
ile of wood alcohol 2) laund: vork esidents 
ier ple ees in [00d manutacturing estab t t} ) 
supplies, ) reporting of confine ent cases | f ‘ Non-residet t e tre 
ldwives his last named requirement calls \ notewort! hnnding is the re 
pon midwives to report to the Board. prompt! rate f tl It 
upon being called to attend the case. by which numbering 5.280 
means these women are brought to a greater ve there Ss practica yt ‘ 
sense of responsibility in reporting births, while Under the hea i I ble 
the health department nurse is enabled t sit c i eis sul ur I esl 
the home at the earliest possible time instead of tine-pe ethe vitl 
vaiting, possibly, five days, the period allowed suppiies offered \ f 
law for reporting births Ad onorrhea neust be report n 
The ital statistics have been « irried i higt ced Un 
degree of accuracy and refinement. Birth regis B 
tration, for exampk 1s belie ed to be over 99 
made in obtair eports Phe SIS 
per cent complete the result of the « impaligt . 
of recent years In order to obtain accurac in the 
birth certificates the Board sends to the parents or of renerted 
of every child born an attractive certified cop ey ae ee a 
of the filed certificate, with the re quest that if for the ear in the number of deaths 
uny of the particulars is in error the copy b Infant talit the effective , ea 
returned with correction Eight per cent for its reductior e reported up t length. as 
were thus returned, showing. as the health ure other s ‘ f whi S e forbid en- 


officer says, “how careless pl ysiclans are. as a 


81 


82 The 


has alwavs 
it Montclair 


wil the present report records further regula- 


Phe supervision of the milk-supp!l 


heen a notable feature of the work 


that em- 


en 


Dp ees, who handle milk not to be pasteurized, 
hbiected t i thorough phvsical examination 

er three months in order to detect the pres- 
ence of any communicable disease Suitable 


examinations must also be made to determine 


whether or not the employees are typhoid car- 
riers The most conspicuous single feature of 
the milk work was the discovery of the fact that, 
filing of the legally 


1 certified dairy 


1 spite of the required cer- 


tiheates. over 30 per cent of 
herd was tuberculous The measures of 
lance by the Board of Health which resulted in 


and correcting this dangerous condi- 


Vigi- 


detectin 


American Journal of Public Health 


fully recounted The results of milk, 
ind we-cTeam supervisions are analy zed 


and set forth very fully for the 
Bakeries and food-supplies also are 


tion are 
cream 
individual 
Meat is required to bear 


dealers 
carefully supervised 
] 


the approval stamp of a competent oficial 


inspector; thus the town guards itself against 
uninspected supplies 

Firmness of action in bringing delinquents to 
book is shown in a list of specific cases summoned 
before the Board or the Recorder. A function- 
ally analyzed financial statement completes this 
highly 


health expenditure was 48 cents 


satisfactory report. The per capita 
In addition 
to the usual edition of the report, there were also 
printed at a moderate expense 3,500 reprints for 


house-to-house distribution in the town 


Orange, New Jersey. 


Orange, another member of the smaller city 
Montclair, 


having also placed its health work on a sound 


contiguous to is notable for 


class 


modern basis through reorganization, in this 


case much more recently, some seven years ago 
The expenditure for health purposes here is not 
nearly so high, viz., 26 cents per capita, but a 
perusal of the latest report, for 1914, is convinc- 
ing evidence that the money is so applied as to 
give the maximum possible results 

Che staff, under the direction of Health Officer 
Frank J 


spectors, a plumbing inspector, a health depart- 


Osbourne, comprises two sanitary in- 


ment nurse for infant hygiene work, and a clerk, 
while the nurse of the local Anti-Tuberculosis 


League is authorized as a special inspector 
Considerable milk work was also performed by a 
special inspector provided by the Civic Commit- 
tee of the local Woman's Club, the activities of 
which contributed largely to the establishment 
of the system of milk-supply control mentioned 
below. Such facts show that Orange has profited 
greatly by cotperation with private organiza- 
tions which made possible, with the advice of 
the health officer, work which would have been 
impossible on the Board of Health appropria- 
tion. This work, having been proved of high 
value, has now, with the exception of that of the 
tuberculosis nurse, been assumed at the city’s 


The history, in this instance, of the 


expense 
development of the recognition of public respon- 


sibility through unofficial activity is a most 


encouraging one for communities striving with 


similar problems on an_ insufficient official 
appropriation 

A special aspect of the local situation is that 
Orange is one of a group of closely contiguous 


This 


fact has had a very practical bearing on the 


communities in continuously urban area. 
control of milk-supplies, which are largely in 
common for the several communities, and a 
recognition of this circumstance has led, after 
several ineffectual efforts in the past, to the 
Milk Committee for the 


resources by this 


formation of a Joint 
The 


medium has enabled the committee to employ 


Oranges pooling of 
a joint milk and dairy inspector and to proceed 
to the formulation of a plan for legally grading 
the supplies according to the best modern 
practice. In the section of the present report 
covering the local milk-supplies full and com- 
mendable publicity is given to the bacteriological 
and chemical results and inspection scores for 
the individual supplies 

The employment of a full-time infant hygiene 
nurse, working in codperation with the local diet 
kitchen and the Visiting Nurse Association, has 
been followed by most gratifying results, for the 
infant mortality rate for the year (57 deaths per 
thousand living births) was not only “the lowest 
in any city of the state of equal size, but, so far 
as can be ascertained, was the lowest of any city 
of comparable size and character in the United 


States.’ In this field, too, cojperation with the 


Health Departmen 


‘ I nities has been effected through the 
f t of a Babv Welfare Association, wl 
s practi i central council of organi 

s concerned in such work in the four Oranges 
The effectiveness of this representative bod ! 
ipportioning responsibilities and standardizing 
he work makes it a noteworthy example of what 

iccomplished cooperation without 
surrender of individuality 


tuberculosis situation is well in hand 


Phat the 


is shown bv the much reduced rate of 151 deaths 


per 100,000 of population, representing a de 
ease of 50 per cent. in ten vears 
The general death-rate for the cit 11.54 per 
thousand of population was the lowest in its 
ecorded history Analysis of this rate shows 
that, as in other places where health protective 


<t the per entage 


iffected by 


measures are showing their effe 


mortality in those age-groups most 


the preventable, transmissible diseases is on the 


decrease, while in the upper age-groups, iffected 
chiefi by organit ind functional diseases, the 
mortality is increasing markedly Thus, while 


the mortality under five vears has declined, that 
ibove 45 years of age has increased from 38 pet 
ent. of the total deaths in 1908 to 51 per cent 


1914 
rh 


briefly 


ree el 


fe 
of 


limited outbreaks of scarlet 


but thoroughly discussed One these 


N¢ 
Pittsburgh Baby Week.—Pittsburgh Baby 
Wee k has been receiv ing considerable attention 


the The {mer New 


York had an exte nded arti le with Seve ral illus 


ry 


over ” f 


country 


trations The Surrey reproduced a photograp! 
of one of the litth plays The Journal the 
Outdoor Life published entire the two plays or 


interludes written for Baby Week by Prof. G 
M. P. Baird, of the of Pittsburgh. 
together with photographs of the production of 
Kauffman House | 
The Journal 


22nd Street, New 


University 


these plays by the Tren 
Woods Run 
Outdoor Lift 


ane 
York, 
It 


probable that the publisher would send copies 


Settlement 
105 East 
has reprinted the plays in booklet form is 
if return postage is enclosed with the request 

Several women’s clubs and other periodicals 
have had more or less brief articles on the Baby 
Week activities 


The latest public ity given to the Pittsburgh 


{ Reports and Notes 


met et ‘ | ‘ 
ot the j importance 

g-cough as ses of deat! $ fort 
nate t these 1 ix eated thre 
eport ier the se 

tagious diseases 

e not f vas 
the estal ‘ the fa ere | 
ease (genit ir il clink t the spit 
the second clu otits kind i the state \I 
care savs the health office Is 
following up | est iting ‘ t ‘ 
whether or not the ire posit to pav fe 
the cost tre itment is + 
provide indiscriminate free treatment to take 
patients ilre ince treatment ire ia 
physician but to reach those wl eithe 
not or would not engage i reputable p | i 
and who might therefor egiect treatment 
entire! or fall pre to an unscrup ju 
which might prove to be eve Worst 

In closing. the Commissioner of P Affairs 
Healt! ind Sanitatio who presents tl eneral 
report emphasizes the nmense ilue of the 
cobper ition of the witt } the 
most efficient public health work 1s 1 poss 
YTES 

health activities is in the for f thr ' 
ences to Baby Week in the new bulletin on 
Child Welfare Exhibits,”’ written | Miss Anna 
Louise Strong and publ shed by tl 
dren's Bureau at Washington In tl t t 
Miss Strong suggests the adoption of th fla 
distribution da plan which was first in 
duced at Pittsburgh last summe Referen 3 
also made t the exhibit ce ( tratin , 
da In a bab s life The fo 
ibout on f the tw ttle plavs us nk 
Pittsburgh Baby Week It dep i f 
ourt, t whicl imid dances and fa 
Phistledo n brings an art] bal t I 
conditions which she graphically d Ir 
punishme for her theft she le 
greati he dirsma sell it 
much loved and mucl bused thing, an th 
bal unt such time as mothers i to treat 
th r babies proper The pla ses with a 


Ip fre 


New York Organization for Public 
Health Nursing Phe ! n of a New York 
tat Nursing, 


innual 


inization for P 


tur tt New Y Sta Nurses’ Associa 
m th s an in portant ad 
‘ vost: done } 


r tior f 1 as the result of 

I felt need | ead 1 quest from 

p t t the state, that 
ht mtact th eacl 
port f lenced b 

t ho have come to 
t nt t t late the exten- 
tion throug! t New \} State, of the widely 
va ng s wi to the 
publ oth in sickness h: to standard 
iS IS ¢ iri s branches 

of public health nur Ing issist in the devel 
é ent of instruction health matters 
to nurs n trainin o extend the pro- 
sions for skilled nursing of the sick poor in 

to incr aden the teach 
of giene and s tation by nurses; to 
issist in the enforcement of all public health 


meetings 


S annual 


table discu ting nursing, In 


sons on Vis 


fant welfare, tuberculosis, mental hygiene, pre 


vention of blindness, welfare nursing, school 


n order ere may be a he Ip- 


nursing, et: 
ful interchange of ideas and suggestions on these 
subjects; and also that the members may be 


kept 
velopment of methods of work in all phases of 


informed concerning the progress and de 


public health nursing 
In short, this federation of public health 
New York 


orous, inspiriting body, 


nurses and nursing organizations in 


State promises to be a vig 


which will help its members and stimulate them 
to give more effective assistance in the splendid 
afflicted, but to 
and body infectious. 
as its ideal the ful- 


vision of Florence Nightingale, 


effort not only to relieve the 
make the 
The organization has 
fillment of the 
who saw the nurse of the future not only caring 
safeguard the health 


health of mind 


new 


for the sick but he lping to 


of the community 


The American Journal of Public Health 


Che officers elected for the first year were 
Van Blarcom, New York 
Crich, Peekskill; 
Buffalo; cor- 
New 


Josephine Durkee, 


President, Carolyn ¢ 
president, Mary V. 


recording secretary, Rose O'Hare, 


City: vice 


responding Elinor Bridgeland, 


York City; 
while chairman of committees on each of 


secretary, 

treasurer, 
Albanv: 
the branches of work above mentioned will soon 
be appointed 

The New York Organization will 
adopted by similar bodies in other states 
a part of the National Or; 
Health Nursing, and also will be 
New York State Nurses’ Asso- 


and groups of 


follow the 
cours 
and forn anization 
for Publi 
affiliated with the 
ciation All individual nurses 
nurses engaged in various kinds of public welfare 
work are being invited to join the organization 


and assist in promoting its is 


rhe 


ent of two additional school nurses in 


Medical Inspection of School Children. 
appoint 
September, thus giving the Health Department 
a staff of four nurses and four physicians for this 
of this 


now 


work, has greatly increased the 


brancl of public he alth work 


sa medi al inspec tor on his visits to 


efficiency 
Each nurse 


accompank 


the schools, 


assisting him in handling the chil- 


dren while he makes examinations or vaccinates 
records and re- 


after 


The nurses also keep accurate 


ases, and devote the time 


ports of all < 
school hours to visiting the homes of those « hil- 
dren who seem to need some individual attention 


rhe 


hool. 


This follow-up work is most important 
medical inspector's duties end at the 
He cannot prescribe for nor treat cases. He can 
exclude a child who needs medical attention and 
send a note to the parents, advising them of the 
condition, but he cannot follow the child to its 
home to see that his instructions are carried out. 
The nurse visits the child in its home to explain 
the condition to the mother, and to find, if pos- 


sible, the brought 


underlying cause that has 


about the trouble. If necessary, she arranges 
for competent medical attention, without « harge, 
and sometimes personally takes the child to the 


physician 

Since the opening of the schools this year, 
there have been 27,300 children examined, 
4.290 of whom were retained for care and obser- 
vation on account of needing medica! attention. 
Eighteen hundred and twenty-one children have 
The nurses have made 365 


been vaccinated. 
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Oregon’s Advertising Quack Law Upheld 


Of iw forbidding the advertis 
ent of sex 1 ( nes, passed in 1918 b tt 
Oregon Legislature, has just been upheld bv the 
e Supreme t rl facts 
n the J of the Oregon Social H 
| 


S¢ posted in the d gst of ) 
eX sive agent” in Portland 
rhe advertisement announced in some detail a 
w discovery for men ; only quick, safe 
d with the customary “guarantee” of 
or money back. The defendant was con 


ed and fined $100 in the Circuit Court His 
appeal was referred to the Supreme Court whicl 
now sustains the conviction. 

In the opinion Justice Henry L. Benson wrot« 

For many years it has been recognized by 

publicists and iegislators that some drastic a 
tion is necessary to check certain social evils and 
to protect youthful and inexperienced humanity 
not only from easy access to vicious and im 
moral practices but also from the schemes of 
designing men who, for the sake of financial 
profit, would prey upon the calamities of th 
unfortunate who have sowed the wind and 
reaped the whirlwind. Further than this, it has 
been thought that the act of spreading broadcast, 
by means of advertising, the idea that certain 
venereal diseases are easily and cheaply cured, is 
against public policy in that it has a decided tend 
ency to minimize unduly the disastrous cons 
quences of indulging in dissolute action 

“These views were evidently the moving prin 
ciple of our legislators in the passage of the act 
under discussion The purpose of the act is 
clearly in the interest of the public morals. It 
is not class legislation for it applies to all who 
may be engaged in a like business.”—Surr 
November 20 

+ 

Rabies in Ohio. According to the weekly 
Bulletin of the Cincinnati Board of Health, 
rabies in that city and throughout the state is 
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Control of Measles.—In a paper on “The greater in males at 6 years of age, in females at 


Measles H (rt of Palo Alto, Calli- The ises in this epidemik were generally 


lormia, ther : thined method of control of mild in character, only one severe case being 
epidemics of meask In the summer of 1914, reported here were no deaths rhe rate of 
the writ ' » against an ep demic in his attack per 10,000 of population was 487 (25S 
t Carel res : re kept, and, feeling ises within the city limits in 1914 for a popu 

t the methods of handing outbreaks lation of 5,300 Estimating an average casé 
oF measies were inacde t number of experi tatality of 4 per cent., we might have expected 
tbreak were tried ibout 10 deaths hat they did not occur may 


Ml es had beet sent from Palo Alto fron be attributed to the mild character of the out 
J VIS, t M 1914; pre US there has break, to a ery general intelligent care of the 


‘ few scatterimgys ases for several Cases nd to the excellent sanitary condition of 
As t the $s a comparativel the t 
‘ ‘ f ! ! ldren, presenting Measles may be infective as ¢ irly as 5 days 
fertile soi for t leve ent of the disease prior to the ippearance of the exanthen the 
At the beginning of the epidemic the depart- ippearance of the rash marks probabl the 
I : I sion from school ght of the infectiousness of the disease: th 
ition is inf d his called for niectivity does not extend beyond 7 davs after 
‘ ition and-ex sion from schoc the ppearance of the rasl ind is probably 
f all members of the f for a penod of 3 shorter Che experience of the New York City 
ks fre t f ince of the rasl department of health is that the disease is 
However, acting pe e results of certain probably not infective 5 davs after th appear- 
xy ents on the fe ty of measles, the nee of tl sh, and the experiments on mon 
ition sion fron school kevs vould nadicate that the ni t sness 
1 to 10 days; contacts were permitted eases with the approach of convalesence 
t ttemad schoo | period of 7 days after the In iew of the conciusions set fort! n tl 
te of probable exp. to the infective stage previous paragraph, it is apparent that the 
f ‘ VaS ass ed to be 4 days befor usual regulations in force for the control of 
the anne ! of the ras Terminal disinfe measies are excessive on the one hand and nar 
tior ‘ t © Use nd a waste of funds quate n the other 
was omitted rhe essential points in regulations f t 
Fron study of an epidemic of 254 cases of control of measles are he case shall be recog 
measles when considered in connection with nized and isolated at the earliest possible moment: 
recent laboratory work on the disease, I believe the premises upon which the cass Ss isolated 
tt ng cor s are justified sha placarded: the patient shal isolated 
rhe minimal period from exposure to first for at least 5 days after the appearance of the 
uptoms was 7 days; the maximal, 14 days; exanthem; adults and children who have pr 
the average, I] days viously had the disease need not be restric ted 
he minimal period from th appearance of but it is advisable to warn them as to the slight 


the first svmptoms t e appearance of the . : 
PE attacks 


possibility of second and Keep them 


exanthem was one da the maximal, 7 days: : 
under observation; children who have not pre 
the average 3 days 
viously had measles and who are in contact with 
The minima period fron exposure to the 
. m cases, need not he restricted for 7 davs after 
appearance of the exanthem was 11 days; the 
contact but sl} ould the reafte r be ise late d for at 


maximal, 19 days; the average 13.5 days 
fully observe sin- 
“The distribution between the sexes was very east 10 days and carefully observed. Disin 


nearly equal, with a slightly greater number of fection after measles is useless and unnecessary. 
“Transmission of measles by third persons 


The average age of cases was, in males, 7.6 or fomites must be exceedingly rare, if it occurs 


vears, in females, 9.5 vears The incidence was at all 


\dministrat Control of 8 veare 
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Reports and Notes 


Infectious Diseases.—S. D. Hubbard, New the other cities exclus is me ‘ 
rk No 20, 1915 n scarlet fever and diphtheria 
shes nd discusses the responses to a Same is t ‘ s reg . easies l 
{ e sent it | tl Department of Ss apparent r ng to dispens 
th of New York City to the health authon tine periods nd with f gation f 
s of sixteen of tl irgest ties in the United and this is in accordance pparent 
ites in regard to the treatment or management best modern opini On ti 
ses oft niectious diseas “cariet fever restr trons i is 
easles and diphtheria were the diseases spe to har ng of foo nd the det f 
nvestigated, and the question included the especia phthe “ H 
te f quarantine, ex sion from schools : tention eve to t 
frou siness requiring the handling of t eve { ke S ‘ | 
<j, the termination of quarantine, the ques d nati ir g ltot sola 
! f irriers, the iaboratory diagnosis, the Some ties ept orts of 
nation of cure nad the other wit la 
thods of preventing spread of the diseas of quarantine ar wit t 
nswers are given in fu nad the former presence ¢ ft 
, present ethods e stated parallel D fection | ‘ 
ns in t ontrast nad ce onstrate nst { ti ff 
ethods in ogut n Ne York Cit ments ne Ne \ 
wedures are prac i rdopted l 
all the other cities from which answers fr ‘ 
e received Instead of « ding members ‘ hw iH 
niected tan fro. s ool is was f ‘ ‘ 
t} it present fi uses) satisfa nor oth 
solated Immunes return at once to intect 
when the liseast neasies scariet 
aiphtheria In ise of the latte trial 
s are required in New York. In some of and scientific know 
Public Health Notes. 
Death Certificates. Diagnosis a certif ibhorrence of p 
tes of de th with Sp eTere e to cancer, ( I ig! SCS Wit oO 
ire discussed J. S. Lewis, Buffal ] few of — 
1. M. A., Oct. 23, 1915 He remarks on the t t « t iH 
ficulties met with | registrar of vital sta ‘ ol if 
tistics (ne ma call a disease nvthing or I t . et 
any things at the bedside, provided the patient and he gives 
s wisely treated, but for the Bureau of Census contradictions not 
he diagnosis can be but one thing, and that as leat] t 
if the tual truth is possible Wit! certain I 
ises of death comparati e accurac s possibl flict gl es. f } 
nd all deaths followed by necropsy are accur patient ‘ { ‘ 
tely reported, but causes that arise from con important ‘ ( 
litions that remain hidden within the body cavi ears 1914 and 1894. t f t 
ties are likely to be of doubtful value, and the © supposed | nt 
sources of error are man How often is the t ( s ti ’ 
diagnosis right? Cabot made a se rious attempt 
to contribute something on this subject and ncreast fd ! n 
others have confirmed his statements It is a 1914 The en ef t 


common weakne ss of dox tors with a 
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and inaccura Taking up the question of 
cancer diagnosis | is goes into a rather elal 
orate discussion i gives a number of tables, 
and sho thata proved diagnosis is a factor 
in t , of cancer throughout 
the we lhe studies of Cabot and others indi 
at Ul ‘ ral conclusion 
based on ther ports f a large increase In cancer 
We mu ) | i! irgin of error, 
from 10 to 90 ding to the difficul 
ties \\ deat ertihcate is 
il to |} g, t its of ina 
lt nd neertain He 
conciu tt t ot deaths take 
place r s that make urat 
di rim possible ind the 
source f fa ire tending to increase 
the ) ’ leath-rate Aside from 
deat! s due to ¢ ltagious or epidemi diseases, 
violence, or wit ses verified by necropsy or 
operation, all othe causes are proportionately 


subject to inflation or diminution owing to 
influences apart from the actual incidence of a 


given disease rhe final classification of diseases 
for the 
conclusive 


place be left for causes uncertain in character 


census should be modified to separate 


from fallacious causes,.and a large 
Only universal necropsy will render death-rates 
for disease accurate, and as a preliminary meas- 
ure to introduce universal necropsy the law 
should allow it to be performed whenever the 
deceased or nearest relative does not prohibit. 
This would tend to break down useless prejudice. 
If there is anything to be gained by the cancer 
statistics of this country as they are at present 
with regard to cancer increase,,it is rather in 
figures from small well-ordered communities, 
covering many years, where the figures may be 
controlled on the spot, than in taking broadly 
summarized figures of a general census for cities, 
counties and states.” 

Destruction of Lice and Treatment of Phthi- 
A study of the destructive effects of 
various chemicals on lice Of all 


compounds investigated, anisol, a methylic ether 


riasis. 
was made. 
of phenol, was found by far the most efficacious, 
both in paralyzing and in killing the parasites. 
Methylated cresols were also found very active. 
In phthiriasis, the use of a 2.5 or 5 per cent. solu- 
tion of anisol in dilute alcohol is advised. One 


drop of this solution will kill the parasite in one 


half minute Spraying the solution over the 
St ) beard, axillae, pubis and intergluteal 
space kills the grown parasites as well as their 

ts The appli ation should be repeated two or 
three times, if required. The skin is unaffected. 


Lice on clothing are destroyed if a spray of 2.5 


per cent. anisol is applied and the clothing kept in 


Wher 


front, removal of the clothing 


} 


ur tight closets for three hours as ma’ 


} t} 


" 1e case at the 
is impractk able, anisol solution should be freely 


ind reps sprayed between the outer cloth- 


underclothing as well as over the outer 


lothing Ihe color and solidity of the fabri 


ire unimpaired by the agent, which dispenses 
vith the use of live steam or steam under pres- 
sure.”’—Henri Labbe, Bulletin De L'acad 

De Me May 18, 1915. In New Yor 


The Sanitary Engineer.—S. G. Dixon, and B 
Journal A. M. A., 


October 30, 1915), point out the importance of 


F. Royer, Harrisburg, Pa. 


the functions of the sanitary engineer in publi 
health work 


sources of infex tion, and the 


These include: the tracing of the 
installation of the 
necessary sanitary reforms, especially in epi- 
demics, the investigation of water supplies and 
overseeing the construction of water works and 
sewage work and their supervision, the patrolling 
of the watersheds and the abating of all possible 
sources of pollution. This protection of the 
purity of the waters of the state is the funda- 
mental work of the engineering division. Dixon 
and Royer describe the engineering organization 
of the Pennsylvania Health Department, prob- 
ably the largest of the kind in this country and 
give a table showing the results of its work in the 
improvement of general sanitary conditions and 
especially the reduction of deaths from typhoid 
fever. 
+ 

Modern Biologic Therapeusis. 
has received from the publishers, the Medical 
Department of the Lederle Antitoxin Labora- 
tories, New York, a copy of “Modern Biologic 
Therapeusis,” cloth binding, illustrated, price 


The JourRNAL 


$1.00, postpaid. 

[The general headings under which the dis- 
cussion is grouped are the following: Historic 
Development of Immunology, Serum Therapy, 
Serum Diagnosis, Vaccines in Prophylaxis of 
Disease, Vaccines in Treatment of Disease, and 
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paign The Women’s Clu ake the t 
initiative and suggest the holding of Ba 
Week, but all other organizations, especially pp 
Lhose interested in cl ld we lfare, ul | usked art 
to codperate. One of the greatest benefits t sta 
be derived from Baby Week is the fact that thir 
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munity for a common aim st 
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Jndustrial Hygiene and Sanitation. 


Examination of Employees.—-The methods ect of the act is the conservation of he 


iT ~ é i re me t not ¢ the preventior nd treat ent of sickness so 
pl ees t t r t the \ stown Sheet the nr« ding f fir ] enefits | drawing 
ind Tube ¢ e described by S. M. Mc- up this act, foreign precedents (namely, Englis] 


‘itu 
s a littl it K this thei vs nployees 
‘ nt iw W | (| K of The Nortor clerks a i foremer ear lees thar 21.200 
nee | rk ha ee! u lertake inicipalities ‘ to constitute a spec 
Youngst g the past two years Phere class to be included. Home workers and cas 
e about 5.000 ( D ed hea vork ials would have t be d It with sepal itel 
n and steel 1 ifactures and the employees excluded, because their ontnbutions are s 
re examined in det is to their pl sical condi- scattered and few, that a proper basis for bene 
tion. A hospit een opened for the quar- fits could not be formed. Voluntarily insur 
ant nad ent ot trachor patients, who persons have the ott enter the ompulso 
have bee rou e somewhat of a proble mutual associat ind so 
The patients we treated partly at the expens« their benefits | inagement 
of the compat! irt it the expense the The benehits meclude med il surgical 
el pe find it i problen List plies; cas benefits: maternit benefits: fune 
Ise | e e be nd mere enefits medi l and surg ttendance 
tried t te uppearances of paternalist ilies 
ind the pos e result, pauperisn Phe feel The insurance is to be managed | i mut 
it better to have the afflicted pay all or part of — organization of employers and employees, ut 
the | fe ‘ though the mone might the super Sie ot the ate Ihe pecul 
ne lo ed the! the compar rae! will be shared | the s re ot 
Pp ts t ere placed, through the state is one htt! while the rest is di ied betwee 
is charitable agencies, in the institutions the employers and employees. No new burdet 
suited to th ses. Economically, the p tee: te. cat 
lem is bette ety if it can see the cost of ted that about 4 per cent. of the income « 
the er tha if the debt is « . the working « ss goes for the care of sickness or 
ceaied I st p Ss nh el plo ee Se surance this 1 be about the per- 
whe se tit vorth but 50 cents entage of wages 
it app giving writy $1.50; but in 
the ta sis the cost is cl te the ef this 
in the expense of production, and the puble “Ie is anticisated that this local oraanisatio 
pavsf t in the higher cost of living McCurdy . * 
of insurance will reveal any unusual rate of sick- 
sees no better w to mend matters than state 
1 ' ness in any one community or trade, and that the 
msurance, which makes a man while well con- ; 
tribute toward the cost or care of society's infir possibility of reducing insurance provisions wil 
al improvement in pu lic he ilth will offer a 


f ducen t te the «cl ec 

Health Insurance.—-The Standards and Ten- nancial inducement to reduce the sickne ‘ 
by > ntive ur rt 

tative Draft of an Act on Health Insurance is by active preventive measures Moreover he 


submitted for cnticism ind discussion, by the local organization of the insurance makes it 


Committee on Social Insurance of the American possible for the ‘associations’ to codperate w 
Assocmation for Labor Legislation The main the local health authorities.” 
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th, 
Curdy, gs O Journal A. M. A., nd Germat e followed, and compulsor 
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ranted and should be prohibited.” a 
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New York State Industrial Accident Board Safety Instructions 


harged with Gross Neglect According to tl 


for eT 4 1] neglect | the prese 
st ( . f New ST 
efficiency the chief 
del its counsel. failure to inspect ( 
nd to secure compliance with the oO 
tions issued against buildings are the outstand : 3 
es of the coroner's jt which held ar 


nd ¢g tv of neglect be se their f ‘ 
ct proper rules or regulat safeg t 
people who are employe tories of ‘ 1 W 
sin height 


‘2. We find the former Industria Bo 


e Department of Labor was guilt i gross 
giect because of the failure tft per 
es or regulations from April 7, 1914, to M 
191 t sateg the pe 
e* ni tones five stones he ht 
We find Jeremiah J. Fl the chief 
Ss Ww! rant of duties eff t 
to om t} } } 
o occupy e position he holds s If 


t. We find that the iolations referred t rv do 1 es 
nsel Frederick H. Cunningham, have not » k 


perl na promptl prosecuted, ¢ es 


|. We find that at the end of the fiseal y 
15 the st strict, 10,650 f es were 
t inspected t of a total of 36.900: that f 1. S t 
3711 violations issued in the first t f 
same period relat ng to hrepro t st rw 
factones onl 2406, were col ed witl 
The Personal T 
t of 4.589 violations issued with reference 


litional means of exit. only 246 were complied 


6. We find that payments of about $24,000 
bv the state for meals and hotel charges M 
the members of the Industrial Commiuss 


while in New York city and for meals for the f f nat 
nspector, supervising inspector na iSS1S 


ief inspectors in New York city, is unwat wl 


Foremen 


l 


al 
tories 
e lives on November 6 Wh 
Che findings hich have been file« Go f 
Whitman, are as follows I 
( 
those with reference to fire exit fire lO. t t 
ot stairwavs rt 
1) ‘ 
+ 
uch in Safety Worl \ 
+? 
etre. Sut 
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out for something new, something dependable 
upon which we can work with a surety of result 
and recommend i818 tor otl employers 


It has become apparent that mere devices for 


protection are inadequat: 
whicl nfines the subject to first-aid to the 


resuscitation, 


injured and the Prone method of 


ilthough essential ire not sufficient some 
hing 1 re is needed to raise the standard, some 
thing that is not forgotten as soon as heard but 
is ca ed awa isa ind sentient thing It 
is no nt nee that unvthing new 
required so much as something real rhis 
meal a depart from the perfunctor to the 
personal toucl | thing is now cor ted 
on gigant that the persona 
has been lost s t of, but, if ar real progres 

to be id +} vork t fret } 

nized ndivid ; d heard with pati md 
ath: B pole s gon t 
interested, I must not continue on this line until 
] appeal to hn the practica fro tI 
commer al sick I sa withe it st 
ping to think, “This is a ‘slop-ove > 
ployer has don ’ t deal, | wants bet 
results coOperau He is not s hed, con- 
sequent omet g is lacking Phe emy ‘ 
ne on as well as the employe Co 
operation ns harmony in every sense of the 
word It does not mean just 1 aterial benefits 
suppl Speak t nployer on this subject 
and 1 it of ten times, he will cite some case 
where an employee has proven ungrateful for 
benefits em ved But, what does he really 


a cold 
the 


employer and, given the 


Nothing. It is 


The employee 


know about the case? 
blooded propositior has 
same faculties as 

proper education, he will use these fa ulties fot 
those who have raised hin up toa higher stand- 


ard, and both employer and employee will be 


benefited financially.”— Safety Engineering, Oc- 


tober, 1915 
The Slipping Hazard—tIn th- 


Manhattan during 1914 there were more deaths 


district of 


from falls on stairs (102) and sidewalks (68 
than there were from fires (65), subway (12), 
elevated (12) and surface (53) cars combined 


Over half of the deaths due to falls on stairs and 
sidewalks were caused directly through slipping 


In New Jersey in 1912, there were more deaths 
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fron 


single in- 


slipping than from any other 

al hazard 
But in spite of 

Abrasive Metal 


seriousness of the slipping hazard is much greater, 


dustri 
American 
that the 


these facts, the 


Company believes, 
directly to slipping 


because many accidents due 


classified; as for instance 


ire erroneously 

\ man carrying a pail of acid slipped on floor 
evel spilling the contents of the pail over him- 
classified 


caused through a 


self causing death his accident was 


} 


as “burned. An accident 


person slipping on an elevator floor landing 


when getting on or off an elevator car is not 


classified as a slipping accident but as “injured 


off elevator car 
+ 

Effect of Fatigue on Industrial Output. 


science 


getting on and 


recent meeting of the Britis] 


Birming 


Economic 


tatistical Section received and discussed 


an interin report of the committee presided over 


by Professor Muirhead, which has been investi- 


gating the question of fatigue from the economi 
standpoint rhe report contains some exceed 
giy important statistics and conclusions <« 
cerning the effects of fatigue upon the industrial 
tput The nain tests used to ascertain 
legree of fatigue in various classes of workers 
were the output of work and the Irequen ot 
uccidents in the course of the work. Obser 
tions have bee mace n factories of severa 


the variations 


kinds with a vi 


in output and in the 


w to ascertaining 


number of accidents dur 


ngures 


the hours of each spell of work, and the 
so obtained have been regarded as indices of the 
degree of fatigue. The results tabulated show 
that after the second hour there is a continuous 
and marked decrease in the output, and a corre- 
sponding increase in the frequency of accidents 
One of the examples given is of the work done 
by operatives engaged in soldering tins in three 
For the morning spell the average 
figures are 114 
167: third hour, 159; fourth hour, 157; fifth hour, 
hour, 119; 
second hour, 165; third hour, 163; fourth hour, 
155. All 
output for the seeond hour than for the first, 


factories. 


First hour, tins; second hour, 


138 For the afternoon spell: First 


the tables agree in giving a higher 


and this result is attributed to the facility which 


comes from practice. The chief point which 


the report drives home is that a factor which 
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ters the rate of production and also the acci 
rate is the hour of the spell rather than the 
of the day The committee therefor 
st the desirability of breaking up the spells 
ntinuous periods of work by periods of rest 
Professor Muirhead, in introducing the 


rt, emphasized the practical importance of 


estigati The statistics re presented 

rst onomic loss, which most members of 
ttee were convinced could be avoided 
duced ft syste! of pauses or rests in the 
a la The re port me, itably empha- 


the ¢« momic action of this loss, but the 
ttee were profoundly const ious that there 
rhe fact 


\merica it was estimated that something 


er and more human side 


were annually sacrificed in 


Legal Decisions. 


The Harrison Antinarcotic Law.— Held to bx 
fitution 1 United States District Court 
lhe United States District Court for the West- 
District of Washington has decided that 
tion 8 of the Harrison antinarcotic law is 
mstitutional. This section provides that 
ssession or control of the habit-forming drugs 
named in the act, by a person who has not 
stered and paid the spec ial tax, is unlawful, 
such possession or control is made presump 


evidence of a violation of the act 


Che court said that the purpose of the act was 

prohibit the importation, manufacture, or 
sale of opium and the other drugs included in the 
wt, and that Congress had “the right to mak« 
t unlawful for any person who has not complied 
with the provisions of the act by registration or 
paying a tax, to have in his possession ,this 
outlawed’ artick 

rhe opinion is published in full at page 3631, 
December 10 issue of the Public Health Reports. 


Garbage-Reduction Plant Not a Nuisance. 
The Supreme Court of Ohio Decides That a 
Legally Authorized and Properly Conducted 
Garbage-Reduction Plant is Not a Public Nui- 
sance-—A company which owned and operated 
a reduction plant for disposing of the garbage of 
the city of Toledo was indicted for maintaining 


i public nuisance. On the trial it appeared that 


justr ‘ and somethiu lil 100.000 
cast 1S ry ccurred 
the gr wort of the sta ‘ 
ttee |} hes ible t 
cu t etfects of fatigue fr 
ind f eel it t 
t il pI 7 te 
rt the la | 
oF SsDOs » dis 
ex er It su } 
or socia est ( yst eas 
preted as tl te sults 
of hvygienk 1 hu 
and s only f t ss 1 hy 
bered in judgi rece! festat . 
of our industrial centres The M ) 
London, October 9, 1915 
was mad nae xpress legislat 
that ti pial was ect i ar om 
strict sup | municy off 
t vas onducted witli is lil 
persons in the vicinity as poss 
Che jury found that offensive od 
the plant and the iower court took t 
it was a nuisance A fine was 
with this order w d have 
abandonment of the plant 
~ eme t ‘fo 
judgmes that a | 
struct ind erated to t 
public and gislat horit rt 
be successfully prosecuted 
of reduction was done in such a wa 
unnecessary disturbance or 
in the vicinity damage 


Physical Examination of School Children 
A Judicial D on Holding that i 
May Requ a Physi Report / 
req {dn on to School—-For al 
years there has been in force u he schoois 
Aberdeen, S. D., a regulation requiring that ea 


child seeking admission into the schools must 


ast 


phys in, giving un into 1 n rela ) 
t ) al cond f the child Phis rep 
mig be made b in a t 
parent f is I she t | is 
‘ le b 0 

ul 

> ‘ or > th Dakota de 
that i is sonal ind 
that it did iwt bar an pup from the 
ind it board had aut! t 
t ulopt it rhe opinion of the court is pub 

hed in f the November 12 

sue of t r Health Reports 


Not 


ontrol 


City Must Care for Sewage 


Individual 
Liable for Damage.—‘Though a city may 


i gulate t vers mal the haracter of 
sewa wi h an wher may discharge 
nto the sewer, and though no property owne 

isa nght » connect a private sewer with a city 
sewer without the s consent where i t 
board of health, with knowledge of the character 
oft sewage from a dist ery, ordered the person 


operating make 1 connection 


with the cit sewer und he did so by the author 
ity of the city and under the supervision of its 
engineering department, and the city did not b 
ordinance regulate the quantity or character of 
se wage which he was authorized to dis harge into 
the sewer, it was thereafter the itv s dut to 


of the 


iKf ure 


sewage, 


American Journal of Public Health 


and the distillery 


pro 


prietor was not liable to riparian owners for the 


pollution of 
nto the 
ty of Hende 


Eng 


Iniu ( 


a stream caused by 
stream Kraver et al 


rson, Ky v. 5 t} 


The Disposal of Municipal Sewage. 
rded Against a City 


emptying such 


December 


Da 
Sewer Distr 
ye-Disposal Pl 


sewa 


\ sewer district in the citv of El Dorado, Ark 


onstructed a septic tank for disposing of sewag« 


An 


it for damages, 


It was proved that offensive odors emanated 


from the 


tank 


throug! 


evidence showed, 


und that a 


the plaintiff's 


owner of land near the septic tank brought 


illeging injury to his propert 


which flowed 
Phe 


much of ‘ 


stream 
land was polluted 


however, that 


pollution of the stream was caused by unneces 


flushing of the tank 


sary 

The court held that the sewer district was 
liable for the amount by which the value of the 
plaintiff's land was depreciated by reason of the 


onstruction and operation of the sept tank. 
wut that no damages could be recovered against 


the municipal authorities because of 


the acts 


of employees in unnecessarily flushing the tank 


The opinion is printed in full at page 


November 1 


Re ports 


the 


Personal Notes. 


recently | 


Yale Univ 


who 


Prof. 


Professor of 


\. Winslow 
Public Health at 


ecame 


ersity, 


severed his connection with the State Depart 
ment of Health, November 30, 1915. Dr 
Matthias Nicoll, Jr.. of New York City has been 


from the ¢ il Service list as his 

rector of the Division of Publicity 
and Education Nicoll has been active 
in public health work in New York City 
the 


both im the 


appointed 
successor as di 
Doctor 
ind has 
tant worker in Department of 


been a 
Health Laboratory 


sion and in the research division 


diagnostic divi 
He resigns his 

position as Director of the Diagnostic Division of 

the New York City Laboratory 

The following persons were ¢ lected to member- 

Public Health 


ship in the Americar Association 


on | Yecember 10 


ister 


Office Lan 
Healt} 


Dr. Francis J 
Physician and 

Joseph DD. Page 
Canada Medica 
Hospital 

Frank M 


N. ¥ 
John I 


Physician 


N. ¥ 
Nels Albin 
Health Officer 


Geo Philip Paul, 187 St 


ind 


ivsician 


Patterson 


| 


Holcombe 


liffany, 
Joseph A. Lanahan, 161 Hamilton St., 


Nelson, 


3439 of 


issue of the Public Health 


of 
Board 


Health 
of 


Stal 


Board 


secretary 


Redmond, Fillmore, N. \ 


he alt h offic 


P. O. Sans 


Bruit, Quebec, 


Superintendent Immigration 


Main 
health officer 
170 William St., 


Keesev ille, 


New York. 
Albany, 
Long Branch, N. J. 


Botolph Boston 


surgeon 


O4 The 

+ 
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Arthur \ Eisenburg, 1708 Third ~~ N. W _ Doct yr Pr r has been f the ist five ears 


Washington, D. ¢ Anatomist issistal » Pro 


Emery Joseph The rrault, Service, erst of M chigat 
+ 


Cincinnati, O. Chemist 
514 Bay st Stapleton, N » 3 Dr \ Veeder ember ot the \) 
Public Healt] Associat i la writer on water- 


John T. Sprague, 
Assistant, Sanitary Department 


Chalmers Jack MacKenzie, University of Su} 


f Saskatchewan, Saskatoon, Can Professor of dies 
‘ Civil and Sanitary Engineering 16 He was born in Ashtabula, O [S45 
Dr. Andrew Henderson, Powell River, Van- 0d was graduated from Union ¢ eg Is70 
He ‘received his medical degree from the | 
Welcome Anson Hanor, 118 E. Erie Ay., Corn- versity of Buffalo several years later For se 
eral years Doctor Veeder was principa f the 


ing, N. Physician 
Ives seminary, Antwert N He 


t ticed medicine the 
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